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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (9 ( JAF 


CERTIFICATE OF DEATH 


Reg. Dist. Ae 


——e es 
I, PLACE OF DEATH: 


county A MARYLAND 


1 egany 
CITY (If outside corporate limita, write RURAL | LENGTH OF STAY 
OR and give nearest town) (in this place) 
TOWN Cumberland, Md, 2 Days 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS Sacgreq Heart Hospital 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


state Marylandcounty Alleg any 


CITY (If outside corporate limits, write RURAL and give nearest town) 


fown Cumberland Maryland 
STREET (if rural, give location) 
ADDRESS 

472-Central Avenue 


LF REG (Firat) (Middle) 
Jacob Harr 


(Year) 


19 53. 


(Last) 


Adams 


4, DATE (Month) (Day) 
OF 
Dratavanuary 12 


(Type or Print) 
5. SEX: 6. me OR 7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 
Male Wntte (Specitr}i i dowed 


work dene durin; it of life, 
even if retired) : “Ret. han Ore 


13. FATHER’S NAME: 


Adams _ 


8. DATE OF BIRTH: 


July 1, 1878 


10a, USUAL OCCUPATION Cate kind of |e KIND ray AE RETNDSS oR 


9. AGE last birthday; | 1F UNDER 1 YEAR 
Mepe| Days 
74 yrs. 


aie BIRTHPLACE (State or foreign country) : 


IF UNDER 24 HkS. 
Hours Min. 


2. pee a OF WHAT 


L 
hacia OUNT: 
ge kh : | 14. sibs MAIDEN NAME: 


15, Was Deceasep Ever IN U.S. ARMED Forces? 16. SoctaL Security No.: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
No service) 2/ % -/ 8-23, 


17. INFORMANT Fiten. pee tg = 


Mrs, Francis Wood, Daughter 


18. MEDICAL CERTIFICATION 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Sim iediate cause (8) cnsenenedret Messe 
2 DUE TO 
\! Antecedent cause(s) 
Diseases or conditions, if any, 
giving rive to the above cause 
stating underlying cause last 


(b) 0. 
DUE TO 


G 

Tl. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disense or conditien enusing death, 


INTERVAL BETWEEN 
ONSET AND DEATH 


19a. DATE OF OPERATION: 


19b, MAJOR FINDINGS OF OPERATION: 


| 20. AUTOPSY? 
Yes Nof 


21. ACCIDENT 
SUICIDE 


office bldg., ete.) 
NMOMICIDE 


INJURY 


(Specify) | bE ete (Home, farm, factory, street, i 


(CITY OR TOWN) (COUNTY) (STATE) 


(four) INJURY OCCURRED 
hile at Not while 


work(} at work 


eee (Month) (Day) (Year) 
INJURY M. 


HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from... 


alive on. keYC, Loe, 195.dand that death occurred at. 


IGYATU 


L219, that I last saw the deceased 
the causes and on the date stated above. 


ifr 5 SIGNED 
LOCATION (City, hv ips 7) (State) 


RIAL, CREMATION | Eman te 5g)" 
5 


(DEGREE "A. 
Yd 


Cemetery | Cite waacea Maryland 


33, 
ee OVAL (Specify): Jan 16 5 
ATE 6 he ae ; 


24. FUNERAL DIRECTOR 


John J, Hafer, 


ADDRESS 
Cumberland, Maryland 


Wit cor 


an @(-) 
MARGIN RESERVED FOR BINDING 


e correct 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


Physicians: please write the causes of death clearly and legibly. 


ae 


jally important. 


age is especia. 


borate Hmite MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}{)}(* {1° 


Pale: CERTIFICATE OF DEATH Reg. Dist. Nos 
° 
a 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ALLEGANY MARYLAND staTE MARYLAND county ALLEGANY 
on ee ee Seer ue ths Cee ee {If outside corporate limits, write RURAL and give nearest town) 
TOWN CUMBERLAND 5 DAYS TOWN CUMBERLAND — 
Osea oe ae STREET (if Fural, give location) 
STREET ADDRESs © MEMORIAL HOSPITAL apes 563 PATTERSON AVENUE 
3. NAME OF (First) (Middiey (Last) «DATE (Month) (Day) (Year) 
(Type or Print) EDNA F. ATHEY DEATH: JANUARY. 29 w 53 
5. SEX: | 6. Back: OR i. Ee Ba ae 8 DATE OF BIRTH: 9. AGE last birthday: | IF UNDER I*VEAR | IF UNDER 24 HRS. 
. ORS a. O Months | Daya | Houre | Min, 
FEMALE WHITE | eects)? MARRIED” | SEPTEMBER 18, / @ ohm. | | 


10a. USUAL OCCUPATION (Give kind of 11. BIRTHPLA' (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, COUNTRY? 


10b, KIND OF BUSINESS OR 
NDUSTR’ 
even if retired): HOUSEWIF! hea ron Z WEST VIRGIN UeSeAe 
13. FATHER'S NAME: E 14. MOTHER’S MIR! NIA. = 
APOLYARD RYAN MARTHA BENNETT 


18. Was Deceasev Ever IN U.S. ARMED eal 16. SoclaL Security No,: | 17. INFORMANT & ADDRESS: 


(Ye , or unk.)| (If Yes, give war or dates of 
“Tb MEMORIAL HOSPITAL - CUMBERLAND, MARYLAND 


service) 
18. MEDICAL CERTIFICATION IN i 
1. DISUASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Oger AND DEATH 


Immediate cause 


Antecedent cause(s) 

0) Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause fast 


Il. OTHER SIGNIFICANT CONDITIONS: { 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 


| 
14 Corctrouin J FOR re © Obahesekizn, » Vettcctica’| YeO Nofg 


21/ ACCIDENT (Specify) PLACE (Heme, farm, fattory, strect, i (CITY OR TOWN) (COUNTY) (STATE) 
UICIDE OF office blde., ete. 1 
OMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. work (} at work(]) 


5 “4, 198.38, that I last saw the deceased 
from the causes and on the date stated above. 


22. I hereby i that I attended the deceased from.WAts. 


alive on... i 19.5.2. and that death occurred at. +15. 6 
SIGNATURE (DEGREE 0k TITLE) ADDRESS DATE SIGNED 
Mm &- Ci jieleut var [-AG=343 
23, BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
EMOVAL, (Specify) : | 4 | 4. 
2 =-1953 HiliCrest Com umberland,Mde 
SIGNA 24. FUNERAL DIRECTOR ADDRESS 


Charles Le Geor; ge Cumberland, Md. 


2411 N. Charles 


/ 


“1. PLACE OF DEATH: 
COUNTY 


(= 
ly. The co 8 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


Street, Baltimore 


Reg. Dist. No. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


Allegany mene bakn. STATE W, Va. Min e@ouyry 
Bo “CITY (if outaide corporate limits, write RURAL and LENGTH OF STAY ed (IE outside corporate limits, write RURAL and give nearest town) 
6 er Town fe ret OVW Sternport & we eke TOWN ceyser 
Ee HOSPITAL OR STREET Gf rural, give location) 
o= | _PEVUSN G8, 515 Johnson St. ao n Bleaicon 
i= =. 
os “3. NAME OF (First) (Middle) (Last) 4. DATE (Mont (Ras (Year) 
Bp ° OF 
Be | thoes Lilly Ellen Bane |“ or, Janeid, 053 “ 
Ee 5. SEX %. COLOR OR RACE | 7, SINGLE, MARRIED, 5. DATE OF BIRTH _] 9. AGEllast birthday | [funder year [It under24 nna. 
25 Female White WO WLUUWe> | Mer. 12,187 8 pc Pe Seta as | eaten tit 
oO us 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND oF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CrTen oF WHat 
5% og done during most of working lifs, evon if retired), | InDusTRY | Maryland | CountRY? 
a Gs “[s. FATHER'S NAME : 14. MOTHER'S MAIDEN NAME 
& 8 Jacob M, Biggs | An8melia Rinehart 
s 15. Was Deckasep Ever IN U.S, ARMED Forces? | 16. SoctAL Smcurity No. 17. INFORMANT AND ADDRESS 
mem: 8 (Yes, no, or unknown) | (It yes, give war or dates of | si 
o 23 [oervlee} tea hirley Ferrell.Westernport,Md 
Be eee 28. MEDICAL CERTIFICATION 5 
+> INTERVAL BETWEEN 
a a E | 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND Data 
iTS = . 2 
Bs Te ee 
a M H Immedlate cause (a)--... han ee NN ra ‘a 
2 ‘ 
I= ics \ *  Antecedent cause(s) 
oF + Diseases or conditions, if any, (b)_.... oa a, = J 
zee |e Ziving rise to the above cause 
a au stating the underlying cause last 
m@ (©) 
< <5 il. OTHER SIGNIFICANT CONDITIONS 
= Pa Conditions contributing to the deatb but not 
iS : related to the disease or condition causing death. 
g 19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ed say 
2 es fo 
\ 2 | “2, ACCIDENT ‘Specityy PLACE (Home, farm, factory, street, = (ity OR TOWN) (COUNTY) GTATE) 
PE | BOGetbe Moung ee) 
/ we bh - 
: Lae} rg Day) Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
Ag Ce ee ee | While at Not Whllo | 
@ Z's INJURY m. | Work At work 
42 
cf 
a 
| alive on... ed above. 
4 SIGNATURt DATE SIGNED 
eS 
e: DAA ~ /F=$3 
ra] 2, BURIAL, CREMATION | DATE THEREOF OR GREMATORY | LOCATION (City, town, or county 
6 2 REDS Gr ; W.Va. 
<= 8 ATE REC'D BY LOCAL [REGISTRARS SIGNATURE NERA 37 
vB J ¢.# ke 
ra GES 16,1963 | by Yucanad_€ , | _ 8. H, 


e 0. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The coifre 


VS. A15 


MARGIN RESERVED FOR BINDING 


= 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


A 
rt 


eo 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 14949) 9) 
( C + 

CERTIFICATE OF DEATH Reg. Dist. No g 


PLACE OF DEATH: 2. USUAL RESIDENCE (OME) OF DEC EASED: . 
COUNTY Allegany “MARYLAND srars Maryland country Allegany 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
on and give nearest town) (in this place) OR 
‘lish Frostburg TOWN Frostburg .. 5 —__ 
Nahioron OTR ERT (if = a Rive location) 
ADDRES: 
STREET ADDRESS W. Main St. W. Main St. 
3. NAME OF (First) (Middle) (Last) ~|4 DATE (Month) (Day) —~=s (Year) 
DECEASED: OF 
(reer Print) Samuel es Biddington Seam, Jan. 15, 1» 53 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTII: 9. AGE last birthday :)IF UNDER 1 YeAR|{¥ UNDER 24 11RS, 
i ii 
male witfte Speci MAP ELE | 11-24-1881 Fare, RO Pee 
“Ya. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
evaded miner coal mines Frostbur USA 


13. FATHER’S NAME: = | 14. MOTHER'S MAIDEN NAME: 


Melson Biddington Eleanora Atkinson 
15 Was Deceasep Ever In U.S. ingvon Forces?| 16, SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) none Wm. Biddington, Grantsville, Md, _ 
18. MEDICAL CERTIFICATION . 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between 
Onset And Death 


\Immediate cause fa) ... 


: DUE TO 
| QF Antecedent causes (s) 

‘Diseases or conditions, if any, (b) 
giving rise te the above cause 


stating the underlying cause Iast_ DUE TO 


ew 
(ec) 
11. OTHER SIGNIFICANT CONDITIONS | — 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
9a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| = Yes(]_Nof} 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
UICIDE office bidg., ete.) 
HOMICIDE INIURY a 
TIME (Month) (Day) (Year) (Hour) [wate OCCURED HOW DID INJURY OCCUR? 
fe) While at Not While 
INJURY m. | Work At Work [ | =. 
= a 
22. I hereby certify that I attended the deceased from /7. AAAS... 19.8.3, that I last saw the deceased 
+. 
alive on LAL 4g kt nd that death occurred at re A M, from the causes and on the date stated above. 
SIGNATURE (D tit}e) DKESS DATRYSIG' 
ae!) ‘ he Vi by ‘Ex 
33. BURIAL, ciEMATION, | DATE THEREOF AME OF CEMETERY OR CREMATOR LOCAPPOX (City, town, or county) (State) 
ipecify | 
Barat? 1-18-53 Finzel Cemeter mzel, Md. 0 
DATE RECD BY LOCAL} REGISTRA’ 13 SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
F783 ID MN bee J. R. Durst, Frostburg, Md. = 


MARGIN RESERVED FOR BINDING 


VS. A15 > & 


am 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 
CERTIFICATE OF DEATH the. Win! Me, 


ret 8 
bs 


ION) 


USUAL RESIDENCE (IIOME) OF DECEASED: 


MARYLAND 


cary 
TOWN 


CITY (It ide orate limite write RURAL 


OR | angfive nea¥est town) 
TOWN t by Ly ‘A 


LENGTH OF STAY 
Silage this place) 


(df 


y corporate limits, a RURAL an 


3. NAME OF 
DECEASED: 
(Type or Print) 


5. S) 6. COLOR OR 
ACH: ay 


(First) a iddle) (Last) 


vy 
La aN MARRIED, irthday :| 


~~ HOSPITAL STREET (If rural give location) 

INSTITUT! ADDRESS 

ideas Laie ST Ares 
01 (Day) _ (Year) 


19 
| IF UNDER I YEAR |1P UNOER 24 HRs, 


cg, DATE OF BIRTH: 
vED, DI¥YORCED, 


vied ae Me LEU. 


Months; Days 


yra. 


Hours | Min. 


12, peta) OF WHAT 


“L083 /F- 


if, MOTHER'S MAIDEN NAM 


13. ial NAME: 


18a. USYAL OCCUPATION. Give kind of, 10b. KIND OF BUSINESS OR | IL }IRTIL CE (State or me country) : 
‘done during most pf vorking lify INDUSTRY: 

15 W4s Deceasep, 

(Yes, Se unk.) 


fe Sees. 


17. INFORM. & ADDRESS: 
| Gore Ly LS Sake, 


fer IN U.S. ARMED Forces? 
If Yes, give war or dates of 


16. SoctaL Security No.: 
2 


please write the causes of death clearly and legibly. 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
glving rise to the above cause fr 
stating the underlying cause Iast, DUE TO 


{c) 
1I. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 

related to the disease or condition causing death. 


Between 


service) Tae! 
18. MEDICAL CERTIFICATION “ee - 
I. DISEASES OR CONDITIONS DIRECTLY LEADIN DEATH Onset And Death 
7 “{rimédiate cause (a). ae 


198. DATE OF OPERATION:| 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
| Yes) No _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F ptortnS bidg., ete.) | 
HOMICIDE INJUR’ = a = 
TIME (Month) (Day) (Year) (Hour) TRoTORY OCCURED HOW DID INJURY OCCUR? 
o While at Not While | 
INJURY m. | Work 1) At Work 


22. I hereby certjfy that I attended the deceased from 17/29 


NATUR] fegreqvor title) 


'E THEREOF ca NA ee p> LOC. 
f ae Lik, { 


MET! 
AS TtAR’S SIGNATUR: NERAL dik ie 


age is especially important. Physicians: 


BURIAL, CREMATION, 
MOVAL Specify) 


ee fe 
Vi AL 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully, 


,19.$2 Leen ., 1972, that T last saw the deceased 
alive on. ‘ » ete SF, and 55 death occurred at XS ie ee rom the causes and on the date stated Bbove. 
ae 


Withis 


re 


es 
VS. A15 . @ 
MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


please write the causes of death clearly and legibly. 


s especially important. Physicians: 


age i 


limit 
porate | MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, a GOS; 
CERTIFICATE OF DEATH Reg. Dist. No. 
1. PLACH OF DEATIN: Z. USUAJ-RESIDENCE (OME) OF DECEASED: 7 ee 


MARYLAND STA 


L| LENGTH OF STAY cir 
in this place) 


(if rural give location) 


INSTITUT 
Pet A 
‘3. NAME OF ay bas)” tegen a 
DECEASED: a ‘onth) (Day) (Year) 
(Type or Print) DEATH: re 


9. AGE Isst od iF UNDER I YEAR] IP UNDER 24 URS. 
rs. | Months| Days | Hours [ Min. 


$70. a) %r foreign country 


‘j12. CITIZEN OF WIIAT 


LD 


16. SoctaL Security No.: 


15 Was DECEASED MP Le: ForcEs 71 Ph. & AL ,) Lh 


(Yes, Wo (f Yes, give war or dates of 
18. MEDICAL CERTIFICATION 


Service) eee 
‘aaa OR CONDITIONS DIRECTLY "meee an 
Padiiate cause i thet ak 27 et. ; Sian... bie os 


Il. OTHER SIGNIFICANT CONDITIONS | 


Antecedent causes (s) 
Disesses or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION Pe AUTOPSY 7 
= Yes []_Nofr_ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, atreet,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ‘ete.) | 
HOMICIDE _LINJURY . 
TIME (Month) (Day) (Year) (Ilour) | INJURY OCCURED HOW DID INJURY OCCUR? a 
While at Not While 
INJURY m._| Work C] At Work 0 | — 
22. I hereby pei! that I attended the deceased from apt 193, to ..4 ,19.54, that I last saw y the deceased 


ive on Kan ‘ 1953, and that death poured at. RZ: (lm from the causes and on the date stated above. 
iG Ponty ree or tiie) DRESS DATE SIG; 
202 Va Combed, Mil 


nds 


as LIS; 
DATE 1 iw NAME OF CEMETERY OR CREMATORY LOQATION (Gity, Criload Pied '/ (State) 


ie: F; estate OR Be oil — 
Ad: eS doa) Z ) Sant. 


IAL, CREMATION, 
REMOVAL (Spycify) 


Bier A BY ne 


Lee 


9 
&@ 
& 

% 
3 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH, UNFADING INK. Supply every item of information carefully. The correct 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, BANAT 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


CERTIFICATE OF DEATH Res. URE Now 
T PLACE OF DEATH: aE 2. USUAL RESIDENCE (IIOME) OF DECEASED: — 
COUNTY Allegany MARYLAND STATE Maryland = county Allegany} 
ene (if joutside Sorat limits, write RURAL| LENGTH us STAY omy (If outside corporate limits, write RURAL and give nearest town) 
and give nea town, (i is place) 
TOWN rostburg ais yrs. TOWN Frostburg vo 
HOSPITAL OR | STREET | Tif rural give location) 
R RE: 
STREET ADDRESS 206 BE, Main St., 206 B. Main St. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) _ SAMUEL BOCKES Beatn:; Jan. 17, 1993 
5. SI 6. Race. OR te A ed Per CaTiED 8 DATE OF BIRTH: 9. AGE Iast birthday : [IF UNDER 1 een Te UNDER 24 1RS. 
f. Re Months; Days Hours Min. 
Male | White treaty): Married | 11-28-1870 2 «le " ] 
“0a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN ‘OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? F 
: "Ronductor B&O R, R, Pennsylvania USA 


13. FATHER’S NAME: 


Benjamin Bockes 


15 WAS DECEASED Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
eeicel 70$%09-6079 Mrs. Anna Bockes, Frostburg, Md. 
18. MEDICAL CERTIFICATION 
i. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


14. MOTHER’S MAIDEN NAME: 


Elizabeth Judy 


Immediate cause (a) ow 
$ DUE TO 
Xx Antecedent causes (s) 


Diseases or conditions, if any, (b) AME mae astasndas on qenrne sgnrtse eapobou nr as raha sets / RR edlcs enero gee Seetcen ee is 
> giving rise to the above cause |) 4 
stating the underlying cause Isst, DUE TO 


Conditions contributing to the death but not 


Il. OTHER SIGNIFICANT CONDITIONS | 
related to the discase or condition causing death. 


19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 
| Yer Nope _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY. % = 5 3 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
Or ile at Not While 
INJURY ml Wore oO At Work 0 


f, to pe / 1909-3, that I last saw the deceased 
myths re and on the date stated above. 


SORT i: © 


22. I hereby certify that I attended the deceased from ./ 
alive on {2 198.3, and that death occurred at ... 


Pees aa C - (Degree Phil, Fh. 


BURIAL, CREMATION, | 4-19 DATE 9.5 PEL: NAME OF CEMETERY OR CREMATORY CATION (City, town, or county) (State) 


“Burts fo” loaa Fellows Cemeter Berlin, Pay ceo 


ae oy BY 2 Ne REGISK AR’S SIGNATURE 24, FUNERAL DIRECTOR 
ess ny a / Xe hoe. | J, R. Durst, Frostburg, Md. 


e . 


PLEASE WRITE PLAINLY, 


VS. AS ge 


MARGIN RESERVED FOR BINDING 


zg 
E 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


g CERTIFICATE OF DEATH Reg. Dist. no 
o 
3 T. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
co 
a COUNTY Allegany MARYLAND stare Marylandounry Allegany 
i CURT CE uls te cone Stes Laie y Ney RURAL | be ee es ITY (If outside corporate limits, write RURAL fA give nearest town) 
3 ari __Cumberland _|_2/ Cumberland 
& HOSPITAL OR STREET Cirtratal, give foeatio 
5 stREET ADprEssA Llegany County Infirmary || “FS Rt, #2, Creek Road 
3 3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Anna Mary Bordner pearawJanuary 9, 19 
5. SEX: 8. DATE OF rea, 9. AGE last birthday: | IF UNDER 1 YEAR| IF UNDER 24 HRS. 


RACE: WIDOWED, DIVORCED, 


6. COLOR OR | 7. SINGLE, MARRIED, 


Months | Days 


Hours Min, 


item of informati 


: please write the causes of death clearly and legibly. 


Specify): Widow |Septemb at OMe om. 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WITAT 
work done during most of working life, INDUSTRY »7 wn y) COUNTRY? 
8 even if retired): Hoygewife U.S.A 


13. FATHER’S NAME: 


_______—Jackson Kerr 


15. Was Dreeasnp Ever IN U.S. Anmep Forces? 16. SoctaL Secuniry No.: 


(Yes, no, or unk.)| (If Yes, give war or dates of 

‘Ko (sere) No Allegany County Infirmary Records 
18. MEDICAL CERTIFICATION 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO D 


14. —_ Penns 'S MAIDEN NAME: 


Maria Turner 
17. INFORMANT & ADDRESS: 


inTeRVAL BETWEEN 
ONSET AND DE, 


Cook oe 


eon Aessevees 


_, dummediate cause (a). ve 
DUE TO 
'Y Antecedent cause(s) 


Ss Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cau 


Il OTHER SIGNIFICA: CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


WITH UNFADING INK. Supply every 


lly important. Physicians 


19a. DATE OF OPERATION: | 19>. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
Yes) No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF rpeyiitce bide, ete.) 
HOMICIDE INJU: 
- TIME (Month) (Day) (Year) (Hour) REIURE OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 


M.|_work(] _ at wor 


3 2, 19.82 Pthat I last saw the deceased 
., from the causes and on the date stated above. 


EGREE OR TITIE) peas Z DATE SIGNED 
4 A® & 4 YF MAcecce x Z 1 -10-SE, i) 
EREOF 


DATE TH NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
vi) if 


attended the deceased fr: whut he 1d fe tb 


age is especia 


REAL, CREMATION 


“DR-TOPPER MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 !)()(1()! 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


.’ fy ray c Lf al ry < ry rye ~ 
CERTIFICATE OF DEATH oe oar e: 
I. PLACE OF DEATII: : =F 2. USUAL RESIDENCE (HOME) OF DECEASED: = 
country _ ALLEGANY MARYLAND STATE PENN. __COUN’ 
ary ME cawide Sorcuate outs: write RURAL DENG OF STAY leg (If oppside corporate limits, write RURAL and give 
en ‘ive rp ay in tl 
TOWN” GUMB EAE AND Ee tia TOWN HYNDMAN 
ar, — = 
HOGEIT AMOR S MEMORIAL HOSPITAL SE ps rural give location) 
STREET ADDRESS MEMORTAL AVE Ff. / 
* aaa Aw - 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) TERRY WILLIAM BURLEY pratu; JAN 3. 53 
5. SEX: 6. COLOR OR 1. SINGLE, MARRIED, 8. DATE OF BIRTH: Ip UNOER 24 HRS. 


Hours j Min. 


9. AGE fast birthday :| Ir UNDER 1 YEAR 
yrs. 


Months; Day: 


RACE: WIDOWED, DIVORCED. 

MALE | WHITE (Spectr) SINGLe 
“Toa. USUAL OCCUPATION.Give kind of 
work done during most of working life, 


NOV. 28,/952- 


0b, KIND OF BUSINESS OR | 11,/BIRTHPLACE (State or foreigy country) : 
INDUSTRY: 


even if retired): 
13. FATHER’S NAME: 


DANIEL R. BURLEY 


15 Was Deceasko Ever In U,S.ARneo Fok 


r 
(Ye » or unk.) | (If Yes, give war or dates of 
i, service) 
Interval Between 
a oe OR CONDITIONS DIRECTLY LEADING Yl i } Sf Ps Onset And Death 
, / 
} / 
Pe eo cause (8) eee LL fhe ce, Mk fii. rae Cavin | Barres, 
giving rise to the above cause 


DUE TO id 
stating the underlying cause Jast_ DUE TO 


{c) | 
Il. OTHER SIGNIFICANT CONDITIONS | 


12. CITIZEN OF WHAT 
33 = 


OTHER'S, 


ea 
17, INFORMANT & ADDRESS: 


MEMORILA HOSPITAL CUMBERLAND. MD. 


18. MEDICAL CERTIFICATION 


16. SoctaL Security No.: 


Antecedent causes (s) 
Diseases or conditions, if any, (b) . 


Conditions contributing to the death but not 


related to the disease or condition causing death. =: ‘ 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 
| = Yes(] No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oF office bldg., ete.) 
HOMICIDE INJURY = = 
TIME (Month) (Day) (Year) (Hour) {INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work 0 At Work 1 : = if as — 
22. L herebyeertify that I attended the deceased from Kee 23 19 SH, to fest... 3. 1952., that I last saw the deceased 


(Degr: 


fm the cayses and on theslate stated above. 
DDRESS DATE SIGNED 
: TESS 
E THEREOF | NAME OF CEMETERY OR CR! RY | LOGATION {City, town, or a ~~ (State' 
i . 
odio 3 lea nila ina 
TRAR’S SIGNATURE ie SUNERAL DIRECTOR ; ADDRESS 


153 


( 
“7 DATE RECD 
ie pa 


HOXIQE BLOT 


bala i : NRRL! 
wi Ba MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (} a } 
CERTIFICATE OF DEATH Reg. Dist. No. 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
a) « n 
county Allegany HART TAND stare Maryland ,, ary y 
CREM SaaS RCE NEN or eo ee Ee SITY (If outside corporate limjta, ts RURAL 204 eve nenrest town) 
fowx WN Cumberlamd,M d Oyrs oR Cumber lan 
INSTITUTION OR STREET tt asa ea Tocation) 
STREET ADDRESS 402 Pulaski St. ADDRESS 402 Pulaski St. 
3. Ame Ore (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
: 6 
(Type or Print) Margaret UNE Carroll | Cr aru, L-ee-55 a 
5, BEX: 6. COLOR OR a eENCoEs MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday: | 17 UNDER 1 YEAR | IF UNDER 24 1tRS. 


F mage: He ee ag 


10a. USUAL OCCUPATION (Give kind of 
work done during most of worki gute: 


Wel Days mocel Min, 


Aug. 25,1868 84 Ke 


1ob. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 
DUSTRY: 


12. CYLIZEN OF WITAT 
NTRY? 


even if retired) HOUSEWL | Midland ,Md, 
43, FATHER’S NAME: a 14, MOTHER’S MAIDEN NAME: 
Sim@n Kenny | Margaret Cavanaugh 
& Was ie By is Us. Saree net 16. SOCIAL SecuRITY No.: | 17. INFORMANT & ADDRESS: 
és, no, oF un give w 
No dervice) Te WOOF Sete fe __Miss Agnes V. Carroll 402 Pulaski Bt. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY }EADING TO DEATH: 


2 Aiate cause 


Antecedent cause(s) 


INTERVAL BETWEEN 
No Deata 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. The correct 


A Sonatinas contributing to the death but’ not. 
related to the disease or condition causing death, L 
19a. DATE OF OPERATION:| I9h. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 


rtant. Physicians: please write the causes of death clearly and legibly. 


° 
= ey Yes{]_ No 
\ res | 2l ACCIDENT (Specify) | PLACE (Home, farm, factory, strect, (CITY OR TOWN) (COUNTY) (STATE) 
< J Be HOMICIDE INJUBYA 
a8 TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
< 
33 OF While at — Not while 
e@ i Bs INJURY M. | workf] at work) _ bs 
a 3 . T hereby certify that I attended the deceased frome! vi Be, 19.92, Cet @-19IGon, that I last saw the deceased 
Ze 1, es on.. sary 1985.23, and that death occurred at, ALLEL, ,...1%, from the causes and on the date stated above. 
@ za | SIGNA ae. sae TITLE) ere DATE SIGNED 
a @S. BURIAL, CREMAT ON | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
7 = Bee eeL (SPectts): 55 St. Patrick's Cem, Cumberland, Md, 
we 
a a 
ma 


ae REC’D BY LOCAL rEg SIGNATURE, % FUNERAL DIRECTOR APS. 
. MA ames F, Scarpellz Cumberiand,™4 


Within corporate 


M 


oS 
Z 
a 
a 
a 
=} 
a 
i 
Qo 
& 
a 
i} 
> 
me 
cI 
a 
& 
Z 
a 
ie} 
a 
= 


is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 
age 


DR. STEGMATERTARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()()(° { / 


CERTIFICATE OF DEATH Reg, Dist. No... 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY ALLEGAMY. MARYLAND STATEMARYLAND COUNTY GARRETT. 


grag {Ii_outside corporato limits, write RURAL [va OF STAY 


and givo nearest town) in Ehie pie) CITY (If outside corporate limite, write RURAL and give nearest town) 


TOWN” CUMBERLAND TowN OAKLAND. 


HOSPITAL OR If rural, give location’ 
INSTITUTION OR ites : ; 
STREET ADDRESS weMaP IAL HOSPITAL ROUTE # 1 4 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) JOHN peatn: JAN. 28 19 53 
5. SEX: 6. cone OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday; | IF UNDER 1 YEAR | IF UNDER 24 His. 


WIDOWED, DIVORCED, 
WHITE (Specify): $1 NGLE 


CCURATION (Give kind of 
durixg most of wfrking life, 


Hours | Min, 


Months | Daya 
APRIL 29 , /0G7\_ 85 me | 
IRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 


COUNTRY? 


MALE 
Toy USUAL 


44 


wy itffeti 
PHY: MARYLAND UsSaA, 
13. FATHER'S NA 14. MOTHER'S MAIDEN NAME: 


THOMAS CASTEEL MARGARET FRIEND 


15. Was Deceasep Ever In U.S. Armep Forces % 16. Soctan Securrry No.: | 17. INFORMANT & ADDRESS: 


(Yes,nggjor unk.)| (If Yes, give war or dates of 
== ! MEMORIAL HOSPITAL, CUMBERLAND, MD. wa 
18. MEDICAL CERTIFICATION é x 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 
Immediate cause (a) Cl trreraces ok, 


DUE T! 


a 
\) Antecedent cause(s) 


Diseases or conditions, if any, i 
giving rise to the above cause DUE TO 
stnting underlying cause inst 


c) 
Il. OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not 
related to the disense or condition causing deatb. 


19a, DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


Yes) Nef) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF yee bide, ete.) H 

HOMICIDE INJU! i 

TIME (Month) (Day) (Year) (Hour) ESURe OCCURRED HOW DID INJURY OCCUR? 

or While at Not while 

INJURY M.|_workf} at work 0] 


22. I hereby certify that I attended the deceased frome her ery IDR 60... ., 19.5.2, that I last saw the deceased 


alive on. Ad, fz... 19. ale and that death occurred at... 2.45...P..m., frofn the causes and on the date stated above. 
ggg > (DEGREE OR TITLE) ADDRESS 7 eee 


23. SUBS Le aiuaton DATE Ses NAME OF CEMETERY O% CREM RY | Fed City, town, or eg po ry 
EMOV AA (Specify) : 4) a Lo. é L 
d ALi 
DATE REC'D BY O55 . act eZ. f fe alle ( 


(Bes) 34/958 
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8 
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al 
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rate Hime. -TOUSON 
MARYLAND STATE DEPARTMENT OF HEALTH ANe12 


2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH a ee 


1 PLACE OF DEATH 2. USUAL RESIDENCE deh OF DECEASED 
ALLEGANY MARYLAND WEST VIRGINIA 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give ne: 
OR giv, ) (in thjs_ pla OR 
TOWN COMBERT AND IZ eves TOWN 
HOSPITAL OR STREET Gf rural, give location) 
INSTITUTION OR. ADDRESS 


STREET ADDRESS ___MEMORIAL_ HOSPITAL 


: 3. NAME OF (Firat) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


Cypesrtrin) IRA B CLARK Death JAN 1 


6. SEX 6, COLOR OR ACE SSD TRE. | Oe Tg ve 9. AGE last hirthday | If under I year |Itunder 24 hrs. 
MALE WHITE | "RONS>WABOWERP._| sm, | vib Be |r at 
10a. USUAL OCCUPATION (Give kind of work] 19>. Kinp oF Busingss OR | 11. 5/8/1876 (State or foreign country) 12. CiTrZgN or WHat 
“neregrepa “opener ‘enee)| irom” RR, WEST VIRGINIA | “coinrer UsSeAe 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
CLARK | REBECCA MC GOWAN 


15. Was Decrease Ever In U.S. ARMED Fonces? | 16. Socrau Security he ip ytssl. 17. INFORMANT AND ADDRESS 


(Yea, no, or unknown) Ee give war or dates of FOS MEMO! RIAL HOSPITAL CUMBERLAND. MD 


jservice) 
18. MEDICAL LO $7133 MEM 
INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY-LEADING TQ. DEATH é : Onset and DeaTs 
Immediate cause (a)-. Ae tet A Ae . cea 


Antecedent cause(s) 

Diseases or conditions, ifany,  (b) 
giving rise to the above cause 

stating the underlying cause last, 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


| 20. AUTOPSY? 


Ye QO Noo 
21, ACCIDENT (Specify) ‘ome, farm, factory, #1 o (CITY OR TOWN) (COUNTY) 
SUICIDE oO. office bldg., ete.) = 
HOMICIDE JURY 


Anebe (Month) (Day) (Year) (Hour) \ ERS OCCURRED | HOW DID INJURY OCCUR? 


Ho at Not Whilo 
INJURY wn im] At work 


hereby ape I attended the deceased from. Te: ro ns 19.2.4, that I last saw the deceased 


from the causes and on the date stated above. 
DATE SIGNED 


LOCATION (Clty, town, or county) 
Paw Paw, We Va. 
24. FUNERAL DIRECTOR ADDRESS 


W. D, Parks, Berkeley Springs, W. Ve. 


Within corpo! 


jon carefully. The correct 
gibly. 


please write the causes of death clearly and le, 


WITH UNFADING INK. Supply every item of informat 


age is especially important. Physicians 


PLEASE WRITE PLAINLY, 


vas @ @ 
MARGIN RESERVED FOR BINDING 


te limits MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 yy 3 
CERTIFICATE OF DEATH i eo 


Ee 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Allegany MARYLAND srateMaryland counry Allegany 


CITY (If outside corporate limits, write RURAL 
OF and give nearest town) 


TOWN Cumberland 


pala My Ges CITY (If outside corporate limite, write RURAL and give nearest town) 


872678 Row _Frostburg 


SS Eerie (If rural, give iocation) 
SIREET ADDRESS LLegany County Infirmary Abbess 1] Standish Street 
Ss: NAME oF. (First) (fiddle) (Last) ry DATE (Month) (Day) (Year) 
(Type or Print) Jennie M. cr DEATH: 77 19 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER I YEAR| IF UNDER 24 HRS. 


WIDOWED, DIVORCED. 


Female Mite Specify): Flarried 12/25/88 6) “Ae Mont Days | Hours Min, 
J0a. USUAL OCCUPATION (Give kind of | 10h. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of syike life, DUSTRY: COUNTRY? 
even if retired): HOUSEW a Maryland {Garrett Co.) U,. 82 As 
13. FATHER’S NAME: 


14. MOTHER'S MAIDEN NAME: 


Norman Durst 
15. o/) Deceased Ever IN U.S. ARMED ForcEs 7 16. Sociau Security No.: 


Anna Ternent 
17. INFORMANT & ADDRESS: 
Allegany County Infirmary Records 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
”) 4) 
pees : 
Immediate cause 


(¥ or unk,)| (If Yes, give war or dates of 
service) 


INTERVAL BETWEEN 
ONSET AND DEATH 


Antecedent cause(s) 
Diseases or conditions, if any, __ (b).--~ 
giving rise to the above cause. DUE TO 
stating underlyiny ee Last 


Ht, OTHER SIGN! CONDITION} 


Conditions contributing to the death but not Sec ln | bo ons 

reinted to the disease or condition causing death. : 
ida. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 

YesC Not 

21, ACCIDENT Gpecify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., ete.) i 

HOMICIDE INJURY : 

TIME (Month) (ay) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 

fe a 
INJURY M. | work 5) 


: ym 12h, 199..3, that I last saw the deceased 
Fs ., from the causes and on the date stated above. 


eee ae A. 22S 


o 
c 
i=) 
4 
a 
C4 
2 
a 
=} 
w 
> 
= 
i) 
Nn 
w 
a 
Z 
a 
o 
eS 
< 
2 


VS. ALSA r a) 


Pie 


. Supply every item of information carefully. The co: 


is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY. WITH UNFADING INK. 


MARYLAND STATE DEPARTMENT OF HEALTH 0} (} 1 it 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. NO. cndpencnecenes 
a PLACE OF PEAT egany pcvnney a 2. USUAL R Brce (HOME) OF DECEASED: ay Alle gany 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY aaa (If outside corporate. Hirata, write RURAL and give nearest town) 
SRN give nearest town) Luke (in 4 TOWN uke > id. 


HOSPITAL OR .: 
INSTITUTION OR | 
STREET ADDRESS 


STREET, > Gt rym givalocationt)  —OOSS~S~S 
Ta. Plup & Po@ Mill || *opRess Cromwell Str. 


iS 
“SNAME OF (First) (Middle) (Last) 4. DATE (Month) Day) (Year) 
5 apr tn Es 2 OR RACE ae RiEDe Date on i | BEAT ai ai vate 
6. 7. SENGLE, 4 a 5 . le a 
Tale white | wibowe. HapRed | LYEPTTBEOS by vg, { Montes | Baye | Hour in 


10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp oF Businass on i BIRTHPLACE (State or foreign country) 


Biang rene mam alyyorking life, even if retired) TnuerRy Do: er mil Mary ‘Land 

13. FATHER'S. NAME ( A \ 5) SO 14. MOTHER'S MAIDEN NAME 
nla ans og | Sarah F, Hart 

ae Paes eines nea] CEOECOZO7LO | Tipe GAA Hison, Luke, Mas) 


service) 


12. CITIZEN OF WHAT 
| Countay? U Ss. 


18. MEDICAL CERTIFICATION P, 

INTERVAL hag de! BEN 

1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Ni AND DEATH 
: RE" ORce 


2 


. Immediate cause 


! antecedent cause(s) 
Diseases or conditinne, it any. (b) 
giving rise to tha above cause 
tating the underiying causa lact_ 


te) J 
it, eine SGN ae ees | 5 Yr 
onditione contributing tn the death but not : 
related to the disease or condition causing death. thmna Se 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 


21, EXTERNAL CAUSE WAS PLACE (Hnmoe, farm, factory, etreet, 


PRIMARY [or CONTRIBUTING [) | OF __ office bidg., ete.) 

CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while | 
INJURY m. work 0 at work 


22, I certify that I took charge of the remains described above, held an Autopsy |], Inspection (X% InquiryX) thereon and from the evidence 
obtained by said Auto) Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes accident [|], suicide |], homicide ], undetermined (). 


sie hint 0h 9 st borland, Ya 1/28/° Mm 
e = | N. ME: Ard OR CREMATORY | HOMME PPO? ounty) 
RE 


23. BURIAL, CREMATION | DAT H REOF 
Biya | 1/30/58 os 
24. FUNERAL ‘OR DRESS 
Sy Boal. Westernport, Md. 


Swe REC'D BY LOCAL | REGISTRARS SIGNATURE iC 
vi 33| Face CLG Bede! 


(Degree or title) 
c 


Within corporate Nimitz MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, B0{ 


& 


vas @& @8 (— 
MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefillyyThe correct 


age is especially important. Physicians: 


please write the causes of death clearly and legibly. 


CERTIFICATE OF DEATH Reg. Dist, No 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: a 
county Allegany MARYLAND STATE Maryland __county Allegan 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY. CITY (If outside corporate limits, write RURAL and give nearest ‘= 
OR wand give nearest town) gr this place) OR 
Cumberland days TON Mt. Savage 7 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Sacred Heart Hospital _ =. 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
Vivre or Prt) NORA FRANCES DICKEL Siar; Jan. 31, 993 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: 


AGE: WIDOWED, DIVORCED, 
female white (Speeity): MATT Led 


“Wa. USUAL OCCUPATION.Give Kind of 
work done during most of working life, 
even if retired): Howysewite 

13. FATHER'S NAME: 


iF UNDER 1 YEAR ta UNDER 24 HRS. 
ak Days | Hours | Min. 


2. CITIZEN OF WHAT 
COUNTRY? 


USA 


Interval Between 


Onset oa Death 


Maryland 
Thomas Moran 
16, SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
service) 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


6-13-1891 61 
10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 
peony / 
14. MOTHER’S MAIDEN NAME: 
Martha Lynch 
ae Was gata bids U.S. ARMED noe 
or unk. Yes, give war or dates 0! 
w/, none Joseph Dickel, Mt. Savage, Md. 
. 18. MEDICAL CERTIFICATION ‘ 
p>) 
Les() . 
UPD ok re cause (a) vio 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, If any, (by 
giving rise to the above canse ie 
stating the underlying cause last, DUE TO 


(c) 


ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes(] No) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) | 
HOMICIDE INSURY ~ 
TIME (Month) (Day) (Year) (Hour) [INJURY OCCURED HOW DID INJURY OCCUR? 
OF = | While at Not While | 
INJURY m. | Work O At Work [J ’ 
22. I hereby certify that I attended the deceased from .................... Ae, to Pern. d. i= 1955 that I last saw the deceased 


alive on 


4, 1987 s and that death occurred at . rom one causes and hot. the dete. stated above. “t 


i flr n th sagt 


SREMA’ ON, DATE THERE! le OF CEMETERY OR CREMATORY LOCATION ( hook town, or fe (State) 


AL, 
REMGYAL (Soga bt, Patricks Cemetery | Mt. Savage, Md 


ATE Buriat BY | 253. i GN 24. rupert DIRECTOR ADDRESS 
DEE 9 53 LA Ad R. Durst, Frostburg, M@ 


MARGIN RESERVED FOR BINDING 


Key 
vas & r ] 


please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The ¢ 
age is especially important. Physicians 


a CERTIFICATE OF DEATH Reg. Diet. Noes 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND STATE COUNTY 


OR steERAY at Sil CITY (if outside corporate Jimits, write RURAL) ‘t town) 
TOWN R = 
TOWN 
HOSPITAL OR y STREET ive Jeyation) 
Een aBoh, 19-9 BL 7 ee ae 
3. NAME OF . (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: or 
(Type or Print) | DEATH: Vb 2) ps3 
5. SEX: ets DATE OF BIRTH: 9. AGE last birthday: | 1f UNDER 1 YEAR} IF UNDER 24 Nhs. 
— IDOWED, D Santi Days | Hours | Min. 
pans wr Sd. 


10a, USUAL sourthow (Give kind of 
work By, suring most of SB ag life, 
even 

13. FATHER'S NAME: 

15. Was Deceasen Even IN U,S,Anmen Forces } 16. Soctat Secuntry No. : 


; MOTHER'S eae ee é 
17. ie MANT & ADDRESS: 
(Yes, no, or unk.)) (if Yes, war or dntes of | y é 
| serviee) | Me ; ! es f 


18. MEDICAL CERTIFICATION 
BADING ‘TO DEATH: v 


16b. KIND OF DUSIN Si! 


1. BIRTHPLACE (State or foreign country): 
INDUSTRY: 


12, CITIZEN OF WILAT 
COUNTRY? 


INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY ONSET AND DEATIL 


\ 
hy, “Immediate cause 


yt Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above enuse 
stating underlying cause last 


Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not. 


ee | ee 

related to the disense or condition causing death. i 

19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
Yes(] No 

31. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., etc.) | 

HOMICIDE INJURY H 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at = Not while 

INJURY M. work [] at work (] 
22. I hereby certify mn I a. the deceased from. 

alive on. MucitBo Quy 199 3, and “ape death occurred at. 


SIGNATURE EP . = j bo EE OR hh ADDRES 
23. DURTAL CREMAT: N - TREREOF 2o a7 pees OR CREX 
‘Speci 
FE ei" |g - 71453 | 
DATE REC'D BY LocAL | REGISTRAR'S (53 Lee 


1 vu: ee TU 
ee wee 


MARGIN RESERVED FOR BINDING 


VS. ALSA & Gg 


(3 


With wrporate mits ; 


correct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


MARYLAND STATE DEPARTMENT OF HEALTH 


f CERTIFICATE OF DEATH . 
FOR MEDICAL EXAMINERS Reg. Dist. No 


is Beer DEATIT- ‘ 2 UeuaL RESIDENCE (HOME) OF DECEASED: ry 
ALLEGANY MARYLAND MARYLAND. ELLEGANY 


CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY Uf outside corporate limits, write RURAL and give nearest town) 
OR SO oestet i RLAND (in thie place) OR 


TOW! URIBE TOWN 
ae es a “STREET * 1._F ROSES ee oo) 
Street apres MEMORIAL HOSPITAL 0,0,A. | “PPPS ECKHART MINES. 


3. NAME OF (First) (Middle) (Laat) | 4. DATE (Month) (Day) (Year) 


DECEASED 


OF 
(Type or Print) RICHARD PHEN DIXON DEATH JAN il 1653 
&. SEX 6. COLOR OR RACE | eT es = 8. DAT#& OF BIRTH 9. AGE last birthday pieeder t yee eee ie 
co e eo. 001 ours: 10. 
MALE WHITE tSecree” SEE 25-1952 | —ERSBEPS yn, LZ | 
, 


10a. USUAL OCCUPKTIO® (Give ind of work} 10h. Kino or Business oR 
life, eys ae Inpustry 


Fs 


15. Was Deceased Ever IN U.S. ARMED Forces? 


16. Sociat Security No. AND ADDRESS Urge, mM 
(Ye, of unkoowo) \ (Lt yes, give war or dates ol fo) 
service) + 2 
18. MEDICAL CERTIFICATION 
. | Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONseT aND DEATH 
1 Immediate cause (a)... DEHYDRAT! ON DO ——— eeeeeretges Se ee Poe 
yy Antecedent cause(s) ATI 
a Diseases or conditinns, ilany, — (b)... a — 
A giving rise to the above cause 
stating the underlying cauce lant 


i) WEAK 8=!'MONTHSTPREMATURE 
i. OTHER SIGNIFICANT CONDITIONS 3 

Conditions contributing to the death but not 

related to the disease or condition causing death. 


19a. DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes No. 
21, EXTERNAL CAUSE WAS PLACE (Home, farm, tnctory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY ox CONTRIBUTING [7 | OF oftice bidg., ete.) 
CAUSE OF DEATH. INJURY 2 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while | 
INJURY. m. | work Oat work O 
22, I certify that I took charge of the remains described above, held an Autopsy ||, Inspection | ¥ Inquiry y%] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day statéd above, and death in my opinion resulted 
from: naiural causes K) accident (_], suicide |], homicide |, undetermined © 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


HaVe DEMING MDs 47 // 2) wencnng Hf. CUMBERLAND, MDs JANUARY 5 "1953 


23, BURIAL. CREMATION | DATE THEREOF CYMETERY OR CREMATORY | LOCATION (City, town, or county) Gtatey 


>| 
4 


REMOVAL (Specify) 


"4. FUNERAL DIRECTOR 


moo Darery tf ros thurg, Md. __ 


i 


WITH UNFADING INK. Supply every 


PLEASE WRITE PLAINLY, 


vas @ © 
MARGIN RESERVED FOR BINDING 


f death clearly and legibly. 


item of information carefully. The correct 


please write the causes o 


Ny important. Physicians: 


age is especia 


te Hi 
BR. BURRETT MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N() 


ATs 


CERTIFICATE OF DEATH Reg. Dist. No...... 
Se 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county ALLEGANY MARYLAND state MARYLAND county ALLEGANY. 
ae cbt ae deochore ted iimitas cyte | RUNAT: — CITY (it outside corporate Simi, write RURAL and give nearest town) 
Town CUMBERLAND, 19 DAYS town CUMBERLAND 
HOSPITAL OF | ST aeEr (i rural, give location) 
STREET ADDREss MEMORIAL HOSPITAL ADDRESS Q BROOKLYN PLACE 
3. NAME OF G@irst) (Miadley (Lest) 1 DATE (Month) (Day) (Year) 
(Type or Printy | RAYMOND DUCKWORTH DEATH: _JANUARY 27 19 
B. SEX: &. COLOR OR 7. SINGLE, MARRIED, | &. DATE OF BIRTH: 9. AGE fast birthday: | tr uNDeR 1 yean iF UNDER 21 ANS. 
oS Montha| Days | Hours | Min. 
MALE WHITE (Specify): SEPARATED! NOVEMBER Bis Igoe _50 yrs. | | 


Ida, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. flee a CE a! or foreign country) : 12, CITIZEN OF WHAT 
work done during “aoe life, INDUSTRY: COUNTRY? 
Wertre Kinretired) : Railroad WEST VIRGINIA U.SAs 


13. FATILER’S NAME: 14. MOTHER'S MAIDEN NAME: 


DAVID DUCKWORTH SARAH M, SHROYER 


15. Was Deceastp Even In U.S. ARMED antes 16, SociaL SecuriTy No.: | 17. INFORMANT & ADDRESS; 
f 


(Yes, no, or unk.)| (If Yes, give war or dates o: 
220 10 7485 | MEMORTAL HOSPITAL, CUMBERLAND, MARYLAND 


No | servicey 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


INTERVAL BETWEEN 
ONset AND DEATH | 


<timmediate cause (a)... 


ys DUE TO 


Antecedent cause(s) 
Diseases or conditions, if any, (hb)... 
giving rise to the above cause DUE TO 
stating underfying cause last 


tm 

if, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
Yes Not) 

21, ACCIDENT (Specify) BLACE (Home, farm, factory, strect, { (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bidg., ete.) 

IfOMICIDE purury' { 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF Whileat Not while 

INJURY M. | work(] at work 
22. J hereby gértify that I attended the deceased from. frm. 4. Ke File. 4 1923. that I last saw the deceased 


alive or +50. A.m., from the causes and on the date stated ahove. 


SIGNATERE ; (DEGREE fetes ae a BSS ATE SIGNED 
Lloyd. een per -Ay mee LEY: Ate 


23. BOAR: CRA TON DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
BELGE (Seectty) + Tane29s 1953 | Zion Memorial Bemetery | Curiberland, Ma, 
¥ > | 24. FUNERAL DIRECTOR ADDRESS 


me He Kight, Cumberland, Id. 


“MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 an 1a 
CERTIFICATE OF DEATH Reg. Dist. No. 


8 
o 
u 
c=) 
8 — 
z T. PLACE OF DEATH: = 2, USUAL RESIDENCE (HOME) OF DECEASED: 
= 
ee county Allegany MARYLAND state Maryland county Allegany 
ae pe ee Grane oeeecaria seperate wwanite:; SURAT: ON Gie CITY (It outside corporate limits, write RURAL and give nearest town) 
g TowN Cumberland yrs wn Cumberland 
w HOSPITAL OR ~~ ¥€ rural, give location) 
& STREET 5 
INSTITUTION OR s G 
S STREET ADDRESs Sacred Heart Hospital apprrss' [] \Potomic: St. 
° =e 
S 3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
ro DECEASED: 5 | or 
E (Type or Print) Nellie Mae Durbin peatn: 1-14-53 19 
s &, BEX: 6. COLOR OR a WIDOWER nbs | 8. DATE OF BIRTH: | 9. AGE last hirthday: | if UNDER 1 YRAR | IF UNDER 24 11R3. 
RACK;, * IDOW: CED, He Min. 
He WL (Spec) MATE Led August 4,1887 65 we Tsai eae nce ee 
a 10n. USUAL OCCUPATION (Give kind of | 10h. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country)? 12 CITIZEN OF WiIAT 
g work done during most of working life, INDUST £ COUNTRY? 
3 r ue Oldtown Md, USA 


13. FATHER’S NAME: 


John Wesley Davis 
15. Was Decrasep Ever IN U.S. AnMED Forces? 16, SoctaL SECURITY No.: 
(eg, no, or unk,)| (If Yea, give war or dates of | 

No service) | None 


14. MOTHER’S MAIDEN NAME: 


Martha Jane Arnold 


17. INFORMANT & ADDRESS: 
Russell B . Durbin II Potomitc St. 


18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH: 


Supply every 


INTERVAL BETWFEN 
ONSET AND DratH 


‘YImmediate cause (a). 

ta DUE TO 
x Antecedent cause(s) 

x Diseases or conditions, ifany, __(b 

giving rise to the above cause. DUE 

stating underlying cause last 


MARGIN RESERVED FOR BINDING 


Ii, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 


om #0 
| 20. Weak 


19b, MAJOR FINDINGS OPERATION: 


_— : 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | YTY OF TOW (C Y). (STALE 
SUICIDE OF office bldg., ete.) 
HOMICIDE —— INJURY = A fg, , ¢ = 
ae (Month) (Day) (Year) (Hour) st ee OCCURRED | HOW INJURY OCCU: 
ile at Not while ed —__ 
INJURY ae M. | work{j] at work 


ge is especially important. Physicians: please write the causes of death clearly and legi 


[é I attended the deceased trom. nf R § eae v0. ALY. FB vccccy that I last saw the deceased 


22. I hereby certify t 
Uae FE on, i 8 Quy, angPhat death occurred at.3:05.4. 
: Wa 
| 


vee (DEGREE OR ,TITLE) 
BD es 
a) Z Af. taf fl . ? 
BURIALS CREMATION | DATE MEREOF NAME OF CEMETER 
REMOY 

ui 


(City, town, or coun 
Ape: | T_ T7563 | Mt. Tabor Cem Cumberland ,Md. ( 


GATE REC’D BY LOCAL | REGASTRAR'S yo 24, FUNERAL DIRECTOR 


5 aT 4 
d PSA Ly tise SM Mit / 


m., from the causes and on the date stated above. 
DATIYSIGNYD 


ESS 


aes 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


VS. A15 & e 


IN 


HOK2 


ate Limits MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. No... 


1. PLACE OF DEATH: | 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county Allegany MARYLAND state Marylandcounry Allegany 


ons. re ae ecareeete tient ‘write RURAL A CITY (If outside corporate limits, write RURAL and give nearest town) 


—— Cumberland, Town - Cumberla nd, 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 507 Patterson Ave., 507 Patterson Ave., 
3. NAME i 5 
NAME OF (First) (Middie) (Lant) # DATE (Month) (Day) (Year) 
(Type or Print) LOUISA BERTHA FLECKENSTEIN DEATH: Jan, 10 19 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 3. AGE last birthday: | 17 UNDER 1 YEAR | IF UNDER 24 HRS. 


WIDOWED, DIVORCED, 
(Specify) ‘Widowed 


Months | Days 


RACE: ours | Min. 
Female | White 81 yrs. i is 


Feb. 6, 1871 


item of information carefully. The correct & 


please write the causes of death clearly and legibly. 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: i 2 COUNTRY? 
2 even if retired)? How cewife Own Home Steubenville, Ohio U. Se 


I3. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Paul Ritter Catherine Fable 


15. Was Deceasep Ever In U.S. ARMED Forces 7 16. SoctaL Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of | 


No eal) | None iMrs. A, M, Spi 507 Patterson Ave, 
18. MEDICAL CERTIFICATION aati be 
I. DISEASES OR CONDITIONS DIRECTLY LEAD : ONSET AND DeATit 


4JImmediate cause 


tv) 

\\ Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


icians 


Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 


Felated to the disease or condition causing death. < AVY ftotCel AGL | 


18a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
ver wok 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) i 
HOMICIDE INJURY i 


see (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 
INJURY, M. 


While at — Not while 
22. I hereby certify that I attended the deceased f. it 
auses and on the ahte stated above. 


work{] at work 
errs) (10. AVAZ., and that death oc d_a Gi ie the 
Asp EREE SE TILE RESS DATE SIGNED _ 
~~ ak beet eet >. aie Joc eck lt Or es fle Y 


LOCATION (City, town, or county) (State) 


i“) 
Z 
< 
a 
z 
<| 
a 
i 
° 
mm 
a 
E 
e 
Q 
an 
a 
a 
qa 
oS 
& 
< 
= 


FB 
oe 
S 
b 
eo 
a 
s 
n 
4 
a 
Lol 
Oo 
is 
i=} 
< 
oy 
a 
i=) 
im 
= 
= 
3 
a 
< 
a 
i) 
& 
5 
s 
= 


3 1990 Z, that I last_saw the deceased 


age is especially important. Phys: 


23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATO. 
REMOVAL (Specify) : 
ura S. Peter & Paul _| Cumberland, Md. 
ATE REC'D BY LOCAL 24. FUNERAL DIRECTOR ADDRESS 


EG, 


A! H. Wayne George Cumberland, Md, 


12,7 


N RESERVED FOR BINDING 


vas @ @ 
oe 


NK. Supply every item of information carefully. ‘The correct 


please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING I 


Within corp dnaie 
Wits oorgerpte Tie MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18))/) (9 
q ae 2) 


age is especially important. Physicians: 


CERTIFICATE OF DEATH Thay. Hee "Wi. hi. 


I. PLACE OF DEATH: 


COUNTY MARYLAND 
CITY (If outside co: limits, wri RAL Bees OF STAY 
OR angygive nea: wn) (i place) 


TOWN Ya 


2. USUAL RESIDEN a (HOME) “OF DECEASED: 


STATE TW ___COUNTY. f 


pete RURAL and give nearesypfo 


CITY (If outside corporate limi 


Town Yo! 


HOSPITAL OR 5 STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Sacre He 
3. NAM BOF (First) Last) » DATE ~ (Month) i= (Year) 
(Type or Print) DEATH: SF VS 3 
5. SEX: 6. CO 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Inst birpday:| Ir UNDER 1YeaR | IF UNDER 24 HRS. 
RA WIDOWED, DIVOR 


(Specify) : 
“10a. ake OCCUPATION. Give kind of 10b. KIND OF 


work pene during most of workingfife, | Seaa¥- my Ol 
en. tphired. 


13. “FATHER'S NAME: ; "ie 
15 Was, aan ERIN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: > 
unk.) | ( es, give war or dates of 
Wet 220~10-7427 Sotrwan -Paleloze tad 
F 18. 


(Yes, no, 
MEDICAL CERTIFICATION 
¢ 


29.19 


hss Days | Hours i Min. 
it. Bie es (Hate or foreign country): |12. CITIZEN OF WHAT 


Interval Between 
Onset And Death 


2. 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a)... 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, (b) call 
giving rise to the above cause ang 
stating the underlying cause last, DUE TO 


(c) 
IJ. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the discase or condition causing death. 


i9a. DATE OF Ee: 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 


Yes No} 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
UICIDE iF office bldg., etc.) 
HOMICIDE INJURY ee 
TIME (Month) (Day) (Year) (Hour) ae OCCURED HOW DID INJURY OCCUR? 
OF ile at Not While 
INJURY m. Work fe: At Work (1) 


22. I hereby certify that I attended the deceased from ..: 
19. ASS zi and that death occu: 


(Degree or title) 


alive on 


‘ y 
LOCATION (City, ee or coun) 
y . q ADy (€ 38 


a“ 


Item 9 Film G150 1/co/oo whw 
ithin corporate init. 
: MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No.. 


——S————S—————>—>—>>>—>>ISESES = SSS aS SSS 
L eee OF DEATH: a ek RESIDENCE (HOME) OF DECEASED: 
INTY 
Allegany MARYLAND Ma. A118? Bany 
ie fant outside corporate limits, write RURAL and seen th Lge ad one (If outside corporate limits, write RURAL and give nearest town) 
ive ce) 
crt iiberland 18 ss" tows (rural) Cumberland (#rantztown) 


eae OR STREET (If rural, give location) 


Srneet AbpRess Memorial Hospital ADPRFSS R.F.D.#3 Bedford Road. 


3. NAME OF (First) (Middiey (Last) 4. DATE (Month) (Day) (Year) 
DECEASED 


(Type or Print) e alter Frantz DEATH J@Me 16 1953 
6. SEX 6. si dia OR RACE 7. SINGLE, MARRTED, 8. DATE OF BIRTH 9, AGE last birthday | If pees ts | Ban If under 24 bra, 
| WIDOWED. DIVORCED, | | Moats aye | Min. 
{Spevif, yrs. 
10a, SoAL OCCUPATION Lte kind of work | 10b. Kino a Bustntss of LACE (State or foreign country) fs reas or Wat 
8s Tere < ein of Tove ; fe, even if retired) | MeSH ki } 1 ; ( [\@ ) 
13. oohene p18 i MOTHER'S MAIDEN NAME 


Charles Fra. 
16. Was Deckasep Even IN U.S, ARMED Forces? . Sociat Security No. 17, INFORMANT AND ADDRESS 
(Yea, no, or unknown) | (dt F give war or dates 1 | 
lservice’ 


18. MEDICAL CERTIFICATIO: 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH eB 


ss Immediate cause @.Shock- on OI eae 


0 


. Supply every item of information carefully. The correct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


Antecedent cause(s) 

Diseases nr conditinna, if any, (b)......... 
giving rise to tha above cause 

stating the underlying cause lant 


fe) 
MOTHER SIGNIFICANT CONDITIONS | 


S) 
z 
a 
a 
a 
m4 
° 
a 
a 
a 
~ 
i 
w 
a 
= 
s 
= 
2 
= 
< 


Conditions contributing tn the deatk but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yeu No 
21. EXTERNAL CAUSE WAS * ae (Home, farm, Inctory, street, (CITY OR TOWN) (COUNTY) (STATE) 


PRIMARY’ CON UTIN 
CAUSE OF BATH, ete Pusury Eb a” near= Greenspring 


TIME (Month) (Day) (Yan Hour) | TNIURY OCCURRED HOW DID INJURY OCCURRTI£ a cigar 
While at N hi 
itsurvJan»15-1953" Pom. he Sit werk | 


work 0 at work 


22. ‘I certify that I took charge of the remains described above, held an Auto c ic. on fier lence 
obtained by said Autopsy, Inspection or Inquiry, find that said eaviaed di ue on the day stated above, and i pt msulted 
from: natural causes | \ accident [% suicide (], homicide |, undetermined (). 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


HV s Deming M.D. AZ 7) YA. Cumberland,Md. Jan.16-1953 


Es Fe TN ( T{ NAME OF CEMETERY OR ey RY ipo (City, Dap et 
¥) 


Dy rte” LA Fan Lie 


Age EES BY LOCAL {8 Ey istane IGYATUPA PB s Lf Ps ? ADDRESS 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


LY 


mA) LLM MES fg YY Le. Li A ft ih tis 


| ll 7 


VS. A15 & @-) 
: MARGIN RESERVED FOR BINDING 


fully. The 


10n care: 
please write the causes of death clearly and legibly. 


lly important, Physicians: 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat 
age is especial 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE; !18(1° 7 


ge CERTIFICATE OF DEATH Reg. Dist. No... 
T. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Alle fan MARYLAND STATE Mary Landcounry Alle fany 
Cree ae oniae commons tee Eats setite RURAL PRONG Tenses Ae CITY (IE outside corporate limits, write RURAL and give nearest town) 
TOWN SiLbake 86 yes TOWN Luke 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR oe ret 2 ADDRESS Gaile fs 
SIRESTADDERSS 317 Fairview St 317 Pairview St 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
t ~ ; OF 
(Type or Printy = ROSA ALVEREZ GARCTA pean: January 26 ES (2 53 
&, SEX: 6. Rach. OR te WIDOWED, DIVORCE 8. DATE OF BIRTH: 9. AGE last birthday: | Ir UNDER I Yean |IF UNDER 24 HRS. 
» zs : D, . Months | Days | Hours | Min. 
Yemale White Grecty) Hiarried |June 15,1882 70 yea, | 


10a. USUAL OCCUPATION (Give kind of | 1¢h. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WIIAT 
work done during most of working life, INDUSTRY: | : ‘ SOUNTRY 
even if retired) ‘ome SULC Own home iserin , Spain > 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Jose A guelles | Marcia Diaz - 
15. Was Decea! IN U.S. AnmMeD Forces? 16. S Src No: | 17. INFORMANT & ADDRESSO ray j 
agnor or en) GF Een scat oraatarat| = TAL SeSURTENOS | es317 Fairview St 
No serie) See [= ~~ - - ~|Maunel varcia, Luke, Maryland 
18 MEDICAL CERTIFICATION . 


INTERVAL BETWEEN 
ONSET AND DEATH 


b.tatntler 
a 


I. DISEASES OR CONDITIONS DIRECTLY LEADIN} 


BO ¥, 


io cause 


‘0 DEATH: 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


(c) | 


IL OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


= 
19a. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
Yes NoD 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., etc.) i 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M,| work(] at work 
22. I hereby certify that I attended the deceased from Ade fear 198.267 to... iM me Pose that I last saw the deceased 

alive on, 4 198.5 and that death occurred at.......a...2....m.,from the causes and on the date stated above. 
SIGNATY, (DEGREE OR TITLE) ADD, DATE SIGNED 

mm. - a. 

23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATIGN (City, town, or county) (State p 

REMOVAL (Specify): 

ry 


St Peters Vemetery Westernport, Maryland 


ue, REC'D BY LOCAL | REGISTRAR’S SIGNATURE _ 24, FUNERAL DIRECTOR ADDRESS 
Pod AL S36 $3 Disa based sd CML B.S. Boal, Yestemport... Maryland 


within coro 


fet 


please write the causes of death clearly and legibly. 


ARGIN RESERVED FOR BINDING 
UNFADING INK. Supply every item of information carcfully. The 


e is especially important. Physicians: 


or 


PLEASE WRITE PLAINLY, Y 
a 


vas @ @ 


fate limit ¢ 


ye MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 19!) !/!2 4 
CERTIFICATE OF DEATH Ree. Dist. No 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: | 73 


MARYLAND 


LENGTH OF STAY 
(in this place) 


ee write RURAL 


OS: L OR 
INSTITUTION OR 


STREET OSD 7 oe 
3. NAME OF i 
DECEASED: C : (Fine) 


i ing ; 


A 8. TE r : :| IF UNDER 1 YEAR rt UNDER £4 HRS. fe ‘HRS. 
> D, | mon) Days | Hours | Min. [ Min. 
L yrs. 
10b. KIN a ) ry Ue (State a Bz country): |12. CITIZEN “OF WHAT 
LS / ae 2 14. MOTHER'S VopZZ— NAME: Lie cd 


15 Was Defgasep Ever In U.S.ARMED ~ Anne Socrat Security No.: 
(Yea, no, or ink.) | (If Yes, een war or dates of 


Middle) (Day) 


13. FATHER’S NAME: 


17. INFORMANT & Keega- SS: 
‘D service) 2657 Eh Jo Leste ZL, Z he Y) j 
18. ae oS ee 7 
Interval Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 4 Onset And Death 
Immediate cause (a) ae C 


r DUE TO 
{\ Antecedent causes (s) 
Hote Au Fe aha if any. (b) . 
giving rise to the above % 
\- Stating ‘the underlying cause last. DUE TO 


II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


19a. DATE OF OPERATION:) 19d. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
Yes No 
i. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or office bldg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work (J ‘At Work (1) 


22. I hereby certify that I attended the deceased en 


a Ff, 19£3, that I I last saw the deceased 
from. the | causes and on the a 5 ay above. 


OF cunt OR GREMATORY | Tgp ep mya TION (Cigy, towny or cad oe 
Ge SUNERAL 


DIRECTOR tambi Land nd 


SURIAL, CREMATION, 
MOVAL pecify) 


5 ae 


wl 


a @ © 
MARGIN RESERVED FOR BINDING 


vs 


Supply every item of information carefully. The correct 
age is especially important. Physicians: please write the causes of death clearly and legibly.‘ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


f gan? 
} aE AR O14 BT 7 S| n ce v 4 tle ky , 
A CERTIFICATE OF DEATH RepInataeNe. & L 
1. PLACE OF DEATI: 2, USUAL RESIDENCE (HOME) OF DECEASED: a 
country Allegany PTTL AN stare Maryland coun 2 llegany 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (if outside corporate limits, write RURAL. and give nearest town) 
ve nea: 
TOWN umberiland babys HES) town Cumberland ,Md. 
OS OR STREET (if rural give location) * 
INSTITUTION OR ADDRESS ,. 
STREET ADDRESS Sacred Heart Hospital 64 Boone St. 
3. NAME OF (First) i (Middle) (Last) 4. DATE (Month) (Day) vx 
DECEASED: z : 
(Type or Print) George Lewis Hahne Dean; January 6, 08 
5. SEX: . COLOR OR 7. SINGLE, MARRIED, [8 DATE OF BIRTH: 9. AGE last birthday:) Ir UNOER 1 yean| Ir UNOBR 24 URS. 
: 1 +, DIVORC hs) Days | Hi Min. 
M y (Speeify) Wid Owe Dec 4 I9 5 I875 Dard yrs. | Mont] | ays ours: | in. 
‘10s. USUAL OCCUPATION. Give kind of 10s. KIND OF BUSINESS OR | ii. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working apg TRY c RY? 
Rettrédimoi lermakers Hi lper Tiroad Cumberland,Md. 


13. FATHER’S NAME: | 14. MOTHER’S MAIDEN NAME: 


15 ue Deceasep Ever IN U.S.ARMEO Forces?| 16. a RESS: 7 


Christine Hess 


(Yes, po, or unk.)| (If Yes, give war or dates of 
No 


16. SoctAL Security No.:| 17. INFORMANT & ADDRESS 


705-05-52114 Mrs Thelma L, Kaylor 64 Boone St. 


service) 


18. MEDICAL CERTIFICATION 
Interval Between 
SHuSe OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


spp cause (a)! ca ae Trcleen.... ie eee neve AT ee BC “i 


DUE TO 


Anteredent sauise(s) Kg, Tarek. gost . rm | 36 haw 


giving rise to the above ca 
stating the underlying cause a b 

pag ce eS ON eee OO 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not — Cén Gove & Akar read, Satluvhod faint imal. 


related to the disease or condition causing death. 


19a. DATE OF OPERATION:| _19b, MAJOR FINDINGS OF ign 20. AUTOPSY 7 
f- S-- SB | Zz hater ee < Bee Boor khha- Yes) No@ 
21. ACCIDENT (Specify) PLACE (Home, Pe factory, fe Doers [1 (COUNTY) (STATE) 
SUICIDE office bidg., ete.) "| 
HOMICIDE TNSURY i_- — 
TIME (Month) (Day) (Year) (Hour) |1NJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m._| Work G At Work 9 =e =—> 
22. I hereby certify that I attended the deceased from 47.3... 1953, to L=.d........, 1983, that I last saw the deceased 
alive on ../.. ine , 19.5.3, and that death occurred at . 7-3 3 rom ithe. causes and on the date stated above. 
SIGNAPORE 3 (Degree gr title) 9 aP.M..t DATE SIGNED 
2G. : PS feed & 1-6 - OT 
23. BURIAL, REMATION, | ‘DATE THEREOF | NAME OF CEMETERY Of CREMATORY CATION” (City, town, or county) (State) 


ita fei) | T-9-53 


pees Rly ‘D BY 9S | Mpa fh. 


Hillcrest Burial Park |Cumberland,Md. 
ie FUNERAL DIRECTOR ADDRESS 


James F. Scarpelli Cumberland, Md. 


city i Lint 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


ANL2A 
Reg. Dist. me a 


L¢ey¥ 


ARGIN RESERVED FOR BINDING 
H UNFADING INK. Supply every item of information carefully. The cor! 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


= 


PLEASE WRITE PLAINLY, 


vas © 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
All 4 
COUNTY teeeey MARYLAND STATE Maryland ___countyAllegan 
ITY (If outside corporate limits, wyite RURAL LENGTH OF STAY, CITY (If outside corporate limits, write RURAL and give nearest town) 
nd give nearest town) this place) OR 
} Cumberlend ear TOWN Rural, Cumberland 4 
ya OR STREET (If rural give location) 
'UTION OR ~ " ADDRESS , 
STREET ADDREss oute 3, Bedford Road sioute 3, Ledford sload 
3. A Oa (First) (Middle) (Lest) | 4. DATE Month) ~ (Day) (Year) 
(Type or Print) Margaret Araminta llardinger pear; SaMuary 17 1953 
5. SEX: 6. COLOR OR 7. SINGLE, Rca 8. DATE OF BIRTH: 9. AGE last birthday :| !F UNDER ] yeAR| IF UNDER 24 HRS. 
RAI WIDOWED, DIVORCED, Months; D: He Min. 
Female ‘Hite Greer idea | uly 4 1870 ae yrs, | Months) Days | Hours | 


“10a. USUAL OCCUPATION Give kind of 
work done during most of working Jifs 
even if retired): Hous 


10b. IND Or BYSINESS OR 
Sy 


ii. BIRTHPLACE (State or foreign country): 


Bedford Valley, 


‘|i2. CITIZEN OF WHAT 
COUNTRY? 
USA 


Sedford, P 


13. FATHER’S NAME: 
Thomas Llliott 


14. MOTHER’S MAIDEN NAME: 


Llmira Boor 


16. SociaL Security No.: 


Yone 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
No service) 


17. INFORMANT & ADDRESS: 
Howard Hardinger, Route %, Cumberland, Ma 


18 MEDICAL CERTIFICATION 


DISEASES OR CONDITIONS DIRECTLY LEAD) TO DEATH 


Immediate cause fa) 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, ee 
giving rise to e above cause 
stating the underlying cause last. DUE TO 


11.\ OTHER SIGNIFICANT CONDITIONS 
jonditiéns contributing to the death but not 
related to the disease or condition causing death. 


Interval Between 
> And Death 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes() Not _ 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE hy) office bldg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | Wate OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m, | Work 1 At Work —_ = 
22. I hereby certify that I attended the deceased from .S/". to Lae. A. SP that I last saw the deceased 
alive on .. J... fhog 19> “from the causes and on the date stated aie 


SIG; 


. 
23. BURIAL, C ei 


REMGY Aly Specify) Ja 


TH 
n 


ee pe 


iE OF CEMETERY_OR CREM. 
mena Cemetery 


7) SIGNED, 
iON (City, Ee kA; We 
mberland Alieé 


FUNERAL DIR! 


ma AD) foRkg 
Wiitian a. ight Cumberland, al 


ele & 


ATE REC’D BY Fe REG: TU. 4. 
GI! nO), / 


Within corporate limits 


MARYLAND STATE DEPARTMENT OF HEALTH 


M CERTIFICATE OF DEATH (002 


FOR MEDICAL EXAMINERS - prpeiicel 6 ae 
1 PLACE OF DEATH: == Se ee ee a eee USUAL RESIDENCE (HOME) OF DECEASED. 
gany MARYLAND s 4 ATVegan 
pune a outside corporate limits, write RURAL and LENGTH ve STAY ae {If outside corporate limits, write RURAL and give nearest town) 
Town "* both ber land 1f ege? fown Cumberland 
r TRSUTHON on TODS nf eee 
STREET ADDRESs_ Memorial Hospital ““11 Altamont Terrace. 
3. NAME OF (First) (Middie} (Last) 4. DATE (Montb) (Day) (Year) 
DECEASED | OF 
DEATH Jan. 29 19 


(Type or Print) aniel Bradley Hill 
5. SEX 6. COLOR OR RACE 7, SINGLE, MARRIED, %. DATE OF BIRTH 9. AGE last birthday | eases T year Hrunder 24'bre, 
- . ‘ont ays or = 
male white tees VOLeea ug. 27-1896 | BF 5G yn 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kino OF Businmas on | II. BIRTHPLACE (State or forelgn country) | 12, Cimizen or WHAT 


truck driver heltper-KLavunn Coal Co.| Strongstown,Pa. tees 


13. FATHER’S NAME ] 14. MOTITIER'S MAIDEN NAME 


William J.Hill Irene Brown 
15. Was Decmasgp Ever In U.S. ARMED Forcms? | 16. Sociat Securit¥ No. 17. INFORMANT AND ADDRESS 


(Yea, no, or unknown) i vesrsice er or dates of 217- 10- 118 Hospi foal rae ords 
18 MEDICAL CERTIFICATION 
INTERVAL ButwEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND DEATH 


Immediate cause ShockkIntrathoracic. hemorrhage due to. a crushed | 11 hrs. 
an Antecedent cause(s) =. deft chest,also had several severe large | 
bo Ripe ces tole stovecw, lacerations of scalp. 
«Truck hit by a W.Md. 
i. OTHER SIGNIFICANT CONDITIONS: 
Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ye O No oe 
21. EXTERNAL CAUSK WAS PLACE Tacpgry. street, (CITY OR TOWN) (COUNTY) TATE) 
PRIMARY €or CONTRIBUTING & | OF of Af eee 4 
CAUSE_OF DEATH. INJURYVasAVE « ssi Cumberland Allegany Md. 
TIME (Month) (Day) QrepQiioun | INJURY OCCURRED OW DID INJURY OCCUR ny 


rit elie k hi Md. 
tmaury Jan.28/53 P. m. | wh ae rel | Passenger train at vative’ ctohenaes 


— 
(-)... RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


22. 'I certify that I took charge of the remains described above, held an Autopsy |), Inspection |%& Inquiry €) thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find thai said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes |} accident % suicide |], homicide |, undetermined (). 

SIGNATURE 


H.V.Demin Me. & 4) 


(Degree or title) ADDRESS DATE SIGNED 


ned, Cumberland,Ma. 


RIAL, CREMATION | DATE THE 
MOVAL (Specify) 7 


ae REC'D BY LOCAL 


cs | 


VS. ALSA 


ea 


ma @ Gre 
a ‘ARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The ceastct a 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, BINDS 
CERTIFICATE OF DEATH Sac, ke Wore _ 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: 
county Allegany MARYLAND strats Maryland ___couNnTY Allegany 
CITY (If outside corporate limits, write RURAL Dard 


LENGTH OF STAY is {If outside corporate limits, write RURAL and give neares 


and give nearest town) {in this place) 


Pown Frostburg TOWN Frostburg 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR - ADDRESS 
STREET ADDRESS Miner's Hospital 214 E. Main 
3. NAME OF (First) (Middle) (Last) 4 DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Laura Krauss DEATH: 1-3 - 193 
5. SEX: 6. cores OR a Re B, PWV ORCED 8. DATE OF BIRTH: 9. AGE last birthday:| ]F UNDER 1 YEAR |]P UNDER 24 HRS. 
z E) ‘OR Months; Days | Hours Min. 
Female | {tite (Specify): one ec.16th,1882 70 | i | 
11. BIRTHPLACE (State or foreign country) : 12, - CITIZEN “OF WHAT 
work done during st of working life, COUNTRY? 


“I0a. USUAL OCCUPATION. Give kind of ba: KIND = Sunnis OR 


d INE UST 
even if retired): Seamstresspajama Factory Maryland 
13. FATHER’S NAME: | 14, MOTHER’S MAIDEN NAME: 


Henry Krauss Elizabeth Lemmert_ 
we, Was DeeAsee Tike 1N U.S.ARMED yerenee 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 
2, no, or unk. Yes, give war or dates o 
ineetiae) 213-22-3622 |Mrs,. Olin Gunnett, Frostburg, _ 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT! 


U SA. 


Stimmediate cause fa) ons 
ae Antecedent causes (s) 


Diseases or conditions, if any, (b) 
giving rise to the above cause ae 
stating the underlying cause last. DUE TO 


iI. 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF ion ea 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE one bidg., etc.) 
HOMICIDE tuou = 
TIME (Month) (Day) (Year) (Hour) FaaRy OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work (] At Work 0 


j igs, that I last saw the deceased 
ses and on the date stated above. 
og SIGNED. 


aA; 5 Ee 
TE THEREOF AME OF CEMETERY OR CREMATORY IN (City, town, or ds ~ (State) 


RENOVA LS ‘Wan, B's 1953 |Zion EvanGelical Com," rostburg, Md. _ 


DATE REC’D BY LOCAQ, REGISTGAR’S SIGNATURE KK ia FUNERAL DIRECTOR ADDRESS 


eee J. R. Durst, Frostburg, Mid. 


22. [ hereby certify that I attended the deceased from < 
A.A, 19:7 Zand that death occurred at/ 


(Degree or title 


alive on 
SIGNAT 


woe 


3A nvaang 


eset 2 Nye 


‘Bawos ® 


Within corporate mils 


MARGIN RESERVED FOR BINDING 


vs. ““@ 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Diet. No. 
Fs T. PLACE OF DEATH’ SSSSSSSSSCSCSCTCSCSC SN SOP? 2; USUAL RESIDENCE (HOME) OF DECEASED: 


eee ae Allegan MARYLAND SUT, WA. A11€ 


CITY (If outside corporate limite, write RURAL and | LENGTH OF STAY CITY Uf fart pee limita, write RURAL and give nearest town) 


OR give negrest tawn) 2 (in eee a ura 
HOSPITAL OR ay As ol, (If rural, give location) 
STREET ADDRESS Memorial Hospital ‘Roe D.- Baltimore Pike 


= fea oc (First) (Middley (ast! | re pee (Month) (Day) (Year) 
(Type or Print) Anna Celia Lannon peaTH Jan. I 1953, 
5 Sex 6 COLOR OR RACE | 7 SINGEE. MARIMED i. DATE OF BIRTH —] 9. AGE last birthday Trunderi Beat, [acer bre, 
+ + ie on! ays ours in. 
Female white Seis ai ng le ct.29-2399 | 53 on. | | 


10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF Busy - BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
ona eps moat of working life, even "rstirga ah TRA op- 


Ne agp Md» | GSMA.  _ 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAMB 
John F.Lannon | Anna M.Gannon 


15. Was Deceasep Even In U.S. ARMED Forcms? | 16. Soctal Security No. | 17. INFORMANT AND ADDRESS D 


(Fee nes oF nor) evden HMA oF Soll S77 10-9861 lbrother) Thomas E .tannen, Washingt ea 


18. MEDICAL CERTIFICATION 
InterRvAL Between 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Omer Ape Deata 


Coronary occlusion due to 


te reer 5 — 


\, Immediate cause Gian. 


t 
oe tin) wo... _Cepeeers Melefesie. = 


giving rise to tbe above cause 
stating the underlying cause last 
te) 


il. OTHER SIGNIFICANT CONDITIONS | 


» 


Conditions contributing ta the death but not 
telated to the disease or condition caualng death. 


19a. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yea No 
(STATE) 


(CITY OR TOWN) (COUNTY) 


important. Physicians: please write the causes of death clearly and legibly. 


21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, 
PRIMARY [) on CONTRIBUTING [) OF __ office bldg., etc.) 


CAUSE OF DEATH. INJURY 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
s OF While at Not while | 
x INJURY m. work J at work 
g 22, T certify that I took charge of the remains described above, held an Autopsy %, Inspection %, Inquiry [| thereon and from the evidence 
ce obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 

from: natural causes |% accident |], suicide |, homicide |, undetermined [). 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


f 


H.V.Deming Mp. WY. Jan.1-1953 
LOCATION (City, town, or county) (State) 


23. BURIAL, CREMATION DATE THEREOF 


REMOVAL (Speelty) 
Parte’ 
B REC'D BY LOCAL 


Z/ 


24, FUNERAL DIRECTOR ADDRESS 


Charles L, George 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


Cumberland 


< 
E 
3 
3 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0030 


z CERTIFICATE OF DEATH Reg. Dist. No... 
Ri é 1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
‘ COUNTY Allegany MARYLAND state Maryland country Allegany 


CITY (If outside corporate limits, write RURAL 
on and givg nearest town) 
‘OWN é 


erland 


Booey! Ger CITY (If outside corporate limits, write RURAL and give nearest town) 


B PETS, OR Cumberland 


OSE ETAL Okoe STRE “(if rural, give location) 
STREET abpressi Llegany County Infirmary ADDRESS), 06 Washington Street 
& 3. RBRE Re (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Iype or Print) Henrietta Lyon earn: anuary 26 
& SEX: 6. COLOR OR LX Winow ED, nyvoReED 8. DATE OF BIRTH: 9. AGE last birthdsy: | 1F UNDER 1 YEAR| IP UNDER 24 HRS. 
g Month: Day: Hours | Min. 
Female "WHite (Specify) + Wlaow 2 /il /1865 87 a A =| ‘3 | 


10a, USUAL OCCUPATION (Give kind of 
work done during most of working life, 


10b. Re INESS OR | 11. BIRTHPLACE (State or foreign country) : 12, Cee OF WITAT 
even if retired)? Hoysgewife Boy. en 2 Maryland (Allegany Co, 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Elnathan Russell Mary Elizabeth Edwards 


“15, Was Deceaseo Evan IN U.S, AnMED maser 16, Socta Secuniry No.: | 17. INFORMANT & ADDRESS: 


(Yes,no, or unk.)| (If Yes, give war or dates of 
ae, Allegany County Infirmary Records 


service) 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY a ae 
\Immediate cause hfe as 


f 


INTERVAL BETWEEN 


ONSET AND hie, 


please write the causes of death clearly and legibly. 


¥ 
fy Antecedent cause(s) 
\\__ Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


MARGIN RESERVED FOR BINDING 


Fee eR ep cat “tr A ee Te EY EE 
Til, OTHER SIGNIFICANT CONDITIONS: © 
Conditions contributing to the death but not > 
related to the disease or condition causing death. a 
198, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
\ Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) i 
HOMICIDE tnsury¥ i 


GIME (Month) (Day) (Year) (Houry | INJURY OCCURRED ] HOW DID INJURY OCCUR? 
Whileat Not whi] 
INJURY M. 


work [] at wor] 
22, I hereb rtify that I attended the deceased fr, 
i 2S" 19-$F and that death 


a 
Fz A > s OR a Ke 


@. 


PLEASE WRITE PLAINLY;-WITH UNFADING INK. Supply every item of information carefully. 


av 1999. SP that I last saw the deceased 


, from the causes and on the date stated above. 


age is especially important. Physicians 


= 2) a7 DATE SIGNED 
é =A aE ~ RE ~S A 
RUE Ligre friox | DATE T; OE | NAME OF CEMETERY OK CREMATORY | LOCATION (City, town, or county) (State) 
‘A! ey y: 
4 Mike (@ppefer enka nn 2B. 
=< |** INBRAL DIKECTO. ADDRESS 
ES wat (Bk SLLLLE Zn Ci. Gnkanineg! Bie 


Within corporate ttmit, 


—- 


@ 


tem of information carefully. The corréct age 


MARGIN RESERVED FOR BINDING 


VS. AL5A 
@ @ (~) 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


i 


pply every 
please write the causes of death clearly and legibly. 


is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH NAC 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No... 
I. PLACE OF DEATII- a - 2 USUAL RESIDENCE (HOME) OF DE OF DECEASED: 
COUNTY COUNTY 
Allegan MARYLAND As 
Eee (If outside corporate limits, write RURAL and LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give neareat town) 
(in thia place) OR 


Town? “aim berland 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF Businmes og | II. BIRTHPLACE (Stete or foreign country) 12, Crmaan or WaAT 
done during nel of oman life, eveo If retired) | 1 Country? 


13. FATHER'S NAME | 14. MOTHER’ 


a Te 

16. Was DecraveD Ever In U.S. picaelaar Forcas? 

(Yes, no, or unknown) | (It yen give war or dates of 
leervice) 


16. Socta, SecuRITY No, 


18, M EDICAL CERTIFICATION 


InTRRVAL BatwEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Immediate cause Ooo COrONary...oeclusion.due. to... 
0 Antecedent ( 6 
SY Diuescor chine Wang, (bn... Coronary seleresits- 


Y giving rise to the above cause 
stating the underlying cause jast_ 
iD) 
1 OTHER SIGNIFICANT CONDITIONS 
Conditiooa contributing to the death but not 


related to the disease or condition causing death. 
198, DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yea 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, atreet, (CITY OR TOWN) 
PRIMARY (jor CONTRIBUTING [] | OF ___ oftice bidg., ete.) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while 
INJURY m, work 0) at_work 


22. ‘I certify that I took charge of the remains described above, held an Autopsy (|, Inspection (%, Inquiry¥] thereon and Jrom the evidence 

obinined by said Autopsy, Inspection or Inquiry, find that said deceased died ‘on the dry stated above, and death in my opinion resulted 
from: natural causes im accident [], suicide |, homicide |, undetermined —). 

SIGNATURE (Degree or tif ie) ADDRESS DATE SIGNED 


orate Vimit? 


Witt Ory MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18} {} / 
2 CERTIFICATE OF DEATH Reg. Dist, No. 
E DR. VAN ORMER ge isa sae 
o> ~~ T. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
ne couNTY ALLEGANY MARYLAND state MARYLAND country ALLEGANY 


LY. 


es IE saute es ocee star ital pian tex Te (If outside corporate limits, write RAL agi give nearest town) 
Bown’ CUMBERLAND. 19 DAYS ——— 
HOSPITAL OR STREET (if Mural, give location) 


INSTITUTION OR c 


& 
3 
3 
ADDRESS 
5 STREET ADDRESS MEMORIAL HOSPITAL ROUTE # 5, Vocke Rd, 
3 35 NAME Ok. (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
f (Type or Print) JAMES B. MARTZ SEArE? JAN 29, 193, 
ie 6. SEX: 6. eoLee OR 7. SNOW hit GRiED, 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER I YEAR| iF UNDER 24 Hns. 
& . Es H Months | Days | Houre | Min. 
MACE | WHITE (Specs): MARRIED | AUGUST 9, 1905 | | 


11. BIRTHPLACE (State or a country)? 
MARYLAND 


14. MOTHER’S MAIDEN NAME: 


ELIZABETH MARLEY 


11, INFORMANT & ADDRESS: 


1a, USUAL OCCUPATION (Give kind of | 10h, KIND OF BUSINESS OR 
‘work done during most of working life, INDUSTRY: 


oven if retired): Vaboréry; |) | _ Brewery 


13. FATHER'S NAME: 


MARTIN MARTZ 


15, Was Deceasep Ever In U.S. Armen Forces 3} 


12. CITIZEN OF WHAT 
COUNTRY? 


UsSeAg 


he causes of death clearly and legiblyr~ 


16. SoctaL Security No,: 


ro. , or unk.)| (If Yes, give war or dates of 
Hp service) 21405-4766 MEMORLAL HOSP1TaL - CUMBERLAND, MD, 
18. MEDICAL CERTIFICATION ’ a 4 
i a OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 
JX. Packhae 
Hide diate eause 


Antecedent eause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating 


IL OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disense or condition causing death. 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of 


important. Physicians: please write t! 


19a, DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
# Yes) No(g 
ral 21. ACCIDENT (Specity) PLACE (Home, farm, Tectory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
Q'> SUICIDE | oF office bldg., etc.) 
Zn HOMICIDE INJURY i 
ao TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
33 OF While at Not while 
nA INJURY, M.|_work(] at work 
a 
a i 22. I hereby certify that I attended the deceased from..Oet: , 19.4%, + = A., 19.G.8, that I last saw the deeeased 
3 5 alive on. \rvs.r..2-., 19.9.2, and that death occurred at.....42.25...A¢m., fNom the causes and on the date stated above. 
nz = oe SIGNATUR: Bova o OR TITLE) ADDRESS | DATE SIGNED 
a Va. te a S3\ heurere Que. Cerhetoud ud..30 are 
a 23. "35. BORLA _ CREST me | DATE tp Ota eae OF CEMETERY OR CREMATORY | LOCATION (City, town, oF county) tate) 
se yd: 
eG Wes pps 1953 Cumberland ,Md, 
a = EC" 7 PRE LOCAL th A Faul Se DIRECTOR ADDRESS 
or WA: H. Wayne G 
g ayne George Cumberland ,Mdg 


Within co: 


m) 


vs. Ags: ® pom 


MARGIN RESERVED FOR BINDING 


item of information carefully. The correct 


ii 


please write the causes of death clearly and legibly. 


WITH UNFADING INK. Supply every 
lly important. Physicians 


age is especial 


PLEASE WRITE PLAINLY, 


5 ‘ : i 
Prag eens MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18/)/) “) ”) 
CERTIFICATE OF DEATH Reg. Dist. he 


I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county Allega ny. MARYLAND STATE Vid countyAl legany 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 


OR and give nearest town) (in this place) cry (If outside corporate limits, write RURAL and give nearest town) 
Town’ Cumberland aaa on LaVale, Near Cumberland, Md. 


STREET ADDRESS Sgored Meart Hospital APPRESSPark Hetse, , Cumberland 
5 NAME Ca (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) Le Lia Regina Mathews peataanuary 12» 53 


5. SEX: 8 DATE OF BIRTH: 9. AGE last birthday: | iF UNDER I YEAR] 1F UNDER 24 MKS. 


WIDOWED, DIVOR 


6, Cour oR | 7. SINGLE, MARRIED, 


Months | Days | Houre | Min. 
Female White (specify) i d Owe May 19, 1895 57 Se, | 
10a. USUAL OCCUPATION (Give kind of | 10h. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): ww Maryland UB. 
13, FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
Une 
PS Was ioe ie IN U.S. ARMED Fonces 16. SoctaL Secuntry No.: | 17. INFORMANT & ADDRESS: 
Yes, no, or unk. ‘cs, give war or dates 0’ 
No service) 14-05-6618 Daniel Mathews. Son 
18. MEDICAL CERTIFICATION = ee 
L We OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATIE 
G 


leg ; 
Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause Inst 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


| 
19a. DATE OF a eg 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


Yes) NoO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, j (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE or pubs hldg., etc.) H 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) ENTRY OCCURRED HOW Dib INJURY OCCUR? 
9 While at Not while 
INJURY M. | work(] at work 


22. I hereby certify that I attended the deceased from.— 13 195-3 to. 3 19803 that I last saw the deceased 


5 alive on. dz ~f 2 A Pome 195-3, 2 that death oc ae ix Ca: from the causes and on the date stated above. 
IGNATURE (DE ITLE) ADD: DATE SIGNED 
Hho I fcreunb6)\ /]¢-S3 


23, BURIAL, Espen) ATE (huro ME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Bees tsnuary est 958 Rose Hill Cemetery Cumberland, Maryland 


| REG Io FUNERAL DIRECTOR ADDRESS 
whi ke an. 2 John J, Hafer, Cumberland, Maryland _ 


VS. AL5A 
& 


MARGIN RESERVED FOR BINDING 


. Supply every item of information carefully. The correct age 


3 please write the causes of death clearly and legibly. 


is expecially important. Physicians: 


PLEASE WRITE PLAINLY, WITH UNFADING INK 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH ( 
FOR MEDICAL EXAMINERS Reg. Dist. No 


T. PLACE OF DEATIT- 77: “| 2 USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY STATE COUNTY 

a. MARY EERD a lee Sh Yt 
GEFY (It cuvslde corporate Hinite, write RURAL sod | LENGTIE OF STAY CITY Gi oulslde corporate Wnalts, write RURAL tod give oearest towo) 
ive nm it. 0" Alt Us ace; 

TOWN Ord" t own 3 ets? town Old Town 

HOSPITAL OR STREET (if rural, give location) 

INSTITUTION OR ADDRESS 

STREET ADDRESS ——————————s 
3. NAME OF (First) Quer =; = —— | eeate (Month) (Day) (Year) 

DECEASED OF 


DEATH an. 19 


9. AGE last birthday | {f under 1 r jit under 24 bra, 
WIDOWED ays | Hours | Min, 


(Type or Print) = E ° M Cull 
&. SEX 6. COLOR OR RACE 7. SINGLE, Maki ES 8. DATE OF BIRTH a orge 
‘ . ni 
male __| white Seapwidow ” |Sept.6-1878 | 74 = | 
10a, USUAL OCCUPATION (Give kind of work | 10h. Kino oF Bysinmss orn | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
done duping spostiptiwpradng Wie, even if retired) | ON VA ; eeed we 


ternport,Md. : 5 
13. FATHER’S NAME | 14. MOTIIER'’S MAIDEN NAME 


16. Was Decrasep Even IN U.S. ARMED Forcms? | 16. Social Sacurity No. 17. INFORMANT AND ADDRESS 


(Yes, no, or unknown) | {If yes, give war or dates of 
"no leervice! none A.B.Sissler,0id Town,Ma. 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII Onset anp DEATH 


r-renal d 


Immediate cause w.Cardio- 


+. 
ip’ Antecedent cause(s) 
Ni Diseases nr conditinne, {f any,  (b)..... 
. giving rise to the above cause 
xX stating the underlying cause lact_ 
toy 
Tt. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing tn the death but not 
related to the disease or conditlon causing death. 


19a. DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes No 

21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) STATE) 

PRIMARY (jon CONTRIBUTING [) | OF office hidg., ete.) 

CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY m work 0 at work 


22. ‘I certify thot I took chorge of the remains described above, held an Autopsy ||, Inspection®), Inquiry*] thereon ond from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceosed died on. the dry stated obove, and death in my opinion resulted 
from: naturol couses 4 occiden! (], suicide |], homicide ], undetermined (). 

SIGNATURE (Degree or thle) ADDRESS DATE SIGNED 


M4). Cumberland ,Md. Jan. 25-1953 


NAME OF DEMETERY OR CRYMATORY 


ATH REC'D BY LOCA! 
EG. . 


\ 


” 


oy MARGIN RESERVED FOR BINDING 


Witnia avrporat 


ly. The correct 


gibly. 


item of information carefull 


y_ every i 
te the causes of death clearly and le: 


. Suppl 
please wri 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 
age is especially important. Physician: 


Hitatt 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18/) {}{) 3° 


CERTIFICATE OF DEATH Reg. Dist. No. 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
counry Allegany etre sre Ohio counry Mahoning Co. 


Se eg cas commnnates Halla pwrlteg RURAL “sage bee) GITY (It outside pornprate Limite, write RURAL and give nearest town) 
town Cumberland ° or, cantie ShiS 
HOSPITAL OR STREET (if rural, give location) 
a 2 
SIREEY nooRees S25 1/2 Virginia Ave appress RFD. #2 we 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Prin) Thomas Grant Me Donald | peatu: L- I9- 53 5 
5. SEX: 6. COLOR OR % SINGER: MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | tf UNDER 1 YEAR| IF UNDER 24 Vins, 
M W Spay Widowed | July 7,1879 73 3 dau Days | Hours l Min. 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) ; 12. CITIZEN OF WHAT 
work done during most of workin; life, INDUSTRY: ' FQUNTRY? 
Retire Wetter Well Driller, Owner | Romey,W.Va. $ 


13. FATIIER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Jacob McDonald Betty Pownell 
ae Lise te ee In aut far or dato 16. SoctaL Securtry No.: | 17. INFORMANT & ADDRESS: 
» No, or unk. » giv 
ee iers | Thomas Hill McDonald Poland,Ohio 


Oo service) 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


1 Pt OR CONDITIONS DIRECTLY gage DEATH: p ) - ONSET AND DEATIT 


Antecedent cause(s) Cc ah = OF nen 


Diseases or conditions, if any, a oe Pes genset srsiney eaaseecsnnd raceseateaetereteakeee nha 
giving rise to the above cause 
stating underlying cause last | 


a ei = {c) l 
Il, OTHER SIGNIFICANT CONDITIONS: | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION: | 19h. MAJOR FINDINGS OF OPERATION: = 20. AUTOPSY? 
| Yes] Not 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | ___ (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) i 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
oF Whileat — Not while 
INJURY Mm. | work(] at work a 
22. Thereby cfrtify that I attended the deceased fromf2r2~ a 
aN on., aeons Ae 19. and that death occurred at...... at orn from the causes and on the date stated above. 
TNATU! 


(DEGREE OR TITLE) ADDRESS DATE SIGNED 
- geht or. AS a bnlon dt. 19d “IRIFSS 
23. BURIAL, CREMATION | DATE THEREOF | NAME OF CEMETERY Of CREMATORY | LOCATION (City, town, or county) (State) = 


Buse st Svs | Tigo. | Canfield, Ohio Canfield,Ohio 
Zj sames F, Scarpelli Cumberlandyeds 


Within corpprate nee MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 181! (!()9/ 


wi 


VS. A15 i @ = 
{ARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


legibly. 


CERTIFICATE OF DEATH Reg. Dist. No. 4 
I. PLACE OF DEATH: a Zz USUAL RESIDENCE (iOME) OF DECEASED: = 
county A\We. << MARYLAND state Wav la nde COUNTY PMleqany. 
CITY (If outside corporate bmi RURAL] LENGTH OF STAY, CITY (If outside co; ‘ate limits, write RURAL and give nea) 
OR and give nearest real (in this place) OR 


TOWN Cumber NESS 


A aon TOWN Mi A land. = 


please write the causes of death clearly an 


Physicians: 


age is especially important. 


HOSPITAL OR STREET (If rural give location) 
ES on oot 
BS Sacved Heart Wasp: Qecarkur Skveex a 
3. NAME OF irs i Li 4. DATE Month Day) (Year 
DECEASED: istest) (Middle) . DA ( 2 ) 
(Type or Print) * = c DEATH: J Gny lo 19 
5. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, 3. DATE OF BIRTH: 3. AGE last birthday :| Ir UNoER 1 YEAR| IP UNDER 24 HRS. 
RACE: WIDOWED/DIYO 


Hours | Min. 


¥4 —_ wigs Days 


Mate lwwire (Specify) y I emg ae 
= wad "/12. CITIZEN OF WHAT 
COUNTRY? 


102. USUAL OCCUPATION..Give kind of 
work done during most of working life, 


Fer. a \vb¥ 


IRTHPLACE (State or foreign country) : 


wpk eived Baker ort oe 's Baker, SeorX \ar& NAS. Gs 
13. FATHER'S NAME: 4. MOTHER’S MAIDEN NAME: 
Rebert McFarlane Nancy Lengridge a 
wv Was ea bees U.S.ARMEO yeas 16. SoctAL Security No.:| 17. INFORMANT & ADDRESS: 
€8, no, or unK. es, give war or dates 0: 
ne serve) Mrs Clarence Ort Cumberland, Md. 
4 18. MEDICAL CERTIFICATION theerval .BElWeerl 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ex And Death 
/ f\ 
“Immé liate cause {B) sesso 4 SF A... 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause 

stating the underlying cause Iast. DUE TO. 


(ec) 
1]. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


9a. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 
| Yes _NoD. 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | or office bldg., ete.) 
HOMICIDE INJURY oa —— 
ane (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
While at Not While 
fNsury m. | Work 1 At Work [1 


Y~1053,, to 1—O.—., 19 33 that I last saw the deceased 
195%, and that death pecurred af 6 SF 3 , from the are on the date stated above. 
¢ 


22. I hereby certify that I attended the deceased from ./—~ 
DATE SIGNED 


alive on 4 —¢ ay 
4~7-s>* 


SIGNATURE Metis 7 »” ADDRESS 
23. BURIAL, CREMATION, ; DATE REOF AME OF CEMETERY OR oy, LOCATION (City, town, or county) —-(State) 


Pee Croc | 9,1953|Lamrel Hill Cemetery | Mescew, _ 


- = 
posta aD BY Pe | aw SIG! im FUNERAL DIRECTOR ADDRESS 
ue: 0, O19 eres 


Geerge Eichhern_ Lenacening, Mea __ 


Within co: 


(®) 


® 


. Supply every item of information carefully. The ee age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK 


PLEASE WRITE PLAINLY. 


vs. ““e 


rate Wests. 


MARYLAND STATE DEPARTMENT OF HEALTH { 


CERTIFICATE OF DEATH y 


FOR MEDICAL EXAMINERS Reg. Dist. No......... 
“Rae a Sass STS 
Allegany MARYLAND 
GHEY Ul outside corporate limite, write RURAL and ) LENGTH OF STAY 
Town COMBE LT! nd BG itr Beee) 
HOSPITAL OR a. || STREET. 
INSTITUTION OR A ES 
STREET ADDRESS rI5 wie keys, Foad all: » Hespi Bos lena ronan 
3. REL ore (First) (Middiey (Laat! | 4 or ed (Month) (Day) (Year) 
(type oF Pint) i McGee Dearudanuary 5 19 5 
5 SEX 6. COLOR OR RACE | 7. SINGLE, ‘ie eae, “S_DATE org BIRT, AGE last birthday | 1] under I year j[lunder 24 bre, 
M W Nee MavORGE | Feb. 71898" eee] ays Hours | Min. 
Specify) ss 
10a. le OCCUPATION (Give kind of work] 10b. KIND or BusINESS oR Me BIRTHPLACE (State or foreign aera 12, Gir or WHAT 
Reeeserne eon ek rponesyreee ere egal . ee | 
13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
McGee Catherine Hoo 
18. Was Decrayeo Ever In U.S. ARMED Forces? | 16. Sociat Security No. 17. INFORMANT AND ADDRESS 


He ager usknowe) [it vegony or enw |T 240 626 Mrs. Albert Green, 976 Md. Ave.,City 


18. MEDICAL CERTIFICATION 


INTERVAL Between 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONseT AND DEaTa 
V/ Immediate cause w@.... Acute. cardiac failure due to eee epnrer eee at once _ 

12 Agmtecedent cause( ' , 
imsrece csaduione any), Giict oo a hen eunpecaral tie: | ees 


giving rise to the ebove cause 
stating the underlying cause lant 


fey | ars 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
felated to the disease or condition causing death, sthma 
19a. DATE OF iris 156. MAJOR FINDINGS OF OPERATION |. oe | 20, aria 
Yes No 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY () or CONTRIBUTING [j | OF oftice bidg., ete.) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF | hite at Not while 
INJURY m, work 0 at work 


22, ‘I certify that I took charge of the remains described above, held an Autopsy |_|, Inspection ¥), Inquiry [4 thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on. the day stated above, and death in my opinion resulted 


from: natural causes bee accident [], suicide |], homicide _), undetermined (]. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
H DemingM.D vA 4/. Cumberland ,Md Jan. 65-1953 
Bo TWIRIAt, CREMATION | DATE THEREOF of CEMETERY OR CREMATORY | LOCATION (Gity, town, or county) ‘Gtate) 
REMOVAL 4Speeity) | opaley p 
D a n “Pag el mpe nd ike and 
pate REC'D BY LOCAL | REG} RAR ay, iN M4. FUNERAL DIRECTOR ADDRESS 
‘sees LL. C dland, DD vi James F. Scarpelli, Cumberland, Md 


vs. “@ 


MARGIN RESERVED FOR BINDING 


is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The coi 


MARYLAND STATE DEPARTMENT OF HEALTH NOC AS 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS One bie gaa 
HALA. --- —-— oo SSE) @. USUAL RESIDENCE (IIOML) OF DECEASED: 
COUNTY STATE TY 


Al ] 2 any. MARYLAND 
CITY (If outside corporate limite, write RURAL and | LENGTH OF STAY are (If outside corporate limits, write RURAL and give nearest town) 


pee give seaki i WwMber land | (in this place) Sawn a 


oe a tre ees 
STREET ADDREss Sacred Heart Hospital 2 16 Valley St. 
i Ne oS. (First) (Middle) (Last) 4, pate (Month) (Day) (Year) 
(ype or Print) t C MenNeil DEATH Jane I9) 
6. SEX #4 6. COLOR OR RACE 7 SINGLE, MARKT a Oe | 8. DATE OF BIRTH 9. AGE iast birthday a ee, pe 
feinale | white Songmarered |Tuly.18-19061 46 ym. | | 
10x. USUAL. Coleerpyen oy erg kind a a: Kino oF Business on | II. BIRTHPLACE (State or foreign country) 12, Ee or Waat 
PUBS MSIE "OPE LA TOMAS ire Co. Morefield, W.Va. USSTRG 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
eil) 1 MeNei 


15. Was Deceaseo Even IN U.S. Arwen Forces? 
(Yea, no, or unknown) | (tyes, give war or dates of 


(8. SocraL Security No. | 
lservica) 


DIT 10+ V2 F 
18 MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


abdominal hemorrhage due to a se 


17. INFORMANT AND ADDRESS 


‘Immediate cause @... kntras 


O  falesedent crises) wy, .anflieted. gunshot. wound. in abd« 
giving rise to tha above cause 
stating the underlying cause lant 


fe) 


i. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but nnt 
related to the disease or conditlon causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21. EXTERNAL CAUSE WAS % | PLACE (Home, form, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (7) orn CONTRIBUTING | or aoe bldg., ete.) 


CAUSE OF DEATH. INU: ‘Home. Allegan Mi 
TIME (Month, Bow & (VAay S@our) | INJURY OCCURRED | HOW DID INJURY OCCURTSH ot himself in the 
injury Jan.12/53_ Pe mt work Oat work OF abdomen. : 

22. I certify that I took charge of the remains described above, held an Autopsy (|, Inspection ¥), Inquiry *) thereon and from the evidence 

obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 


from: natural causes | \ accident (|, suicide {R, homicide |, undetermined 
SIGNATURE (Degree or titie) ADDRESS DATE SIGNED 


H.V.Deming M.D. YY Jan.13=1953 

23. BURIAL, CREMATION DATE THEREOF 
REMREY Pei) Jal5a1 958 
AR BY LOCAL BY R 


24, FUNERAL DIRECTOR 
Charles L. Geo 


VS. A15 @ 
@ (=) MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, IUBNQLIH 
CERTIFICATE OF DEATH Reg. Dist. No. 9. 


1. PLACE OF DEATH: a 2 USUAL RESIDENG (HOME) OF DECEASED: 
___ COUNTY , MARYLAND STATE oe Ee coum CO ne 
~~ CITY (If outside corporaté limi fe RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give neayest 
OR and giv. it ) e this place) OR 
TOWN &. 
Ae: Gare ce, meer? 


HOSPITAL OR 
INSTITUTION OR 


STREET F (gfrural rive location) 
/ ADDRESS 
STREET ADDRESS GG 7: ip 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


3. NAME OF (First) (Last) 4. DATE (Month) (Year) 
DECEASED: “4 a 
(Type or Print) Ack (i he Oe DEATH: << f 9 93 
5. SEX: 6. COLOR OR 7. SIR GRS MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| Ir unper IM ear |ir UNDER 24 HRS. 
RACE:, IDOWE DIVOREEDY, se Months; D. Hi Min. 
ge Be bere hike, Dhar G-/ Tien Aik 77, 90. onths | Days ours | i 


|I2. CITIZEN OF WHAT 
¥F LA 


fe Ub | YESS, 


“Ta. USUAL OCCUPATION Give kind of | 10b. A ange OR igo ear {State or foreign country) : 
YC? eee 


work done,duying most of es life, 
even if Hea 5 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN 


ewe Jerre. 


15 Was Deckasep Ever Ze ice S.. ane “oRCES !| 16. SocraL Secugtty No.: | 17. INFORMA 
(Yes, no, or unk.)| (If nay ee warér saphotc of A 
service) 


Lye, Lloep 


18. M ICAL CERTIFICA’ 


Between 
And Death 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, A 
giving rise to ¢ above cause 
stating the underlying cause last, DUE TO. 
fc) 

II. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 

related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
x | Yes(]_ No) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) | 
HOMICIDE INJURY Bae fe 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
ie at Not While | 
PNIURY m._| Wark ia At Work 1 


22. I hereby certify that I attended the deceased from 4" 7OG#..,19. cA to LO. yew, 19 AS, that I last saw the deceased 
alive on 40 aul, 19.%% and that death occurred at . i Ber LAM., from the causes and on the date stated above. 


gare B } C ‘ as or. ve eb: i TUE. ‘; 


23. BURIAL, CREMATION, | DATE THEREO? Ds OF ay» ai OR CREMATORY sckrto City, town, OF Sey, (State) 
OVAL (Spefify) / aE: C\3 
4~- /3-'95 3 ple a 
Dee REC’D BY L' egFeys REGI: ‘AR'S SIGNATURE ieee cat beg x4 DDRESS 7 
LT “La: ze ue Maney A. Aheee PE: * sm 7x lop ete 


Srithin corpornie limits DR, DURRETT 


MARGIN RESERVED FOR BINDING 


VS. A15 @ @ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18! Ne Af) 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


CERTIFICATE OF DEATH Reg. Dist. No... 7 
1. PLACE OF DEATI: 2. USUAL RESIDENCE (HOME) OF DECEASED: — 
COUNTY ALLEGANYY MARYLAND STATE MARYLAND ____ country ALLEGANY 
on Ue outside a corporate limits, write RURAL} ae SE Ae on STAY aoe (If outside corporate limits, write RURAL and give nearest town) 
e oa in this place) 
wn" **CUMBERTAND 7-DAwS TOWN CORRIGANVILLE 
MOSPITAL OR i i 
INSTITUTION OR ADDRESS (ab rae) eivesleatien) 
STREET ADDRESS MEMORIAL HOSPITAL 
3. NAME OF (First) (Middle) (Last) " DATE (Month) BS ' oe ir 
(Type or Print) LEO MILLER pratu: JAN, 
5. SEX: 6. COLOR OR l Si MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: 1F UNDER 1 2 ai “UNDER Bin HRS. 
4 a tC 
MALE THITE (ereetty) *MABRTED APRIL 24, / Fe 53 _| Months) Days | Hours | Min. ~ 


“10a. USUAL OCCUPATION. Give kind of | 1b, Be oe BUSINESS i TI. GIRTIYPVACE (State or foreign country) : 


plz: CIIZEN yr “WHAT 


dhe during most of working life, PENNA, Ls Se Ae 
t y MOTHER’S MAIDEN NAME: 
SAMUEL M, MILLER IDA MILLER ie 


15 


(Yes, no, or unk.) 


Was DECEASED EVER IN U.S.ARMED Forcks?| 16. SoctaL Security No.:| 17. mat? & ADDRESS: 


(if Yes, give war or dates of , 
a/7. 40-1947 Memer sal MaspsTal ee ds. 


“ 
o Immediate cause 


oe 


7. 


/, service) 
18 MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING ye 


Interval Between 
Onset And Death 


Aas sole 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating the wu: 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY Tt 
Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) {COUNTY) (STATE) 
SUICIDE Or office bldg., ete.) 
HOMICIDE INJURY i ede. 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work O At ss 


22, I hereby 


(Aan. ae 19S pthat I last saw the deceased 
, from the causes and on the a? stated above. 


(Degree or title) ADDRESS TE SIGNED 
- 2eoph- Pe it : Ls tf ce > 
23, RIAL, CREMATION, | DATE THEREOF 


NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


OVAL. (Specify) fi 
ts dad Jan tv, 1953 \favtees lometecr Ne ie at pele me Ves: ace 
NATURE 24, FUNERAL DIRECTOR es ADDRESS 


DATE ReGP, BY LOCAL] RE RAR'S i) 
EGIS' | 


o PEt Tees Ma foo Lumber tend. SI 


m® 
age 


item of information carefully. The 


i 


MARGIN RESERVED FOR BINDING 
me ipply every : 
ally important. Physicians: please write the causes of death clearly and legibly. 


al 


, we} 
Nee 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 
is especi: 


VS. A15 @ & 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


/ CERTIFICATE OF DEATH peg. dist. No.5. 


{ 


+ PLACE OF DEATH: 2 USUA! RESIDENCE (HOME) OF DECEASED- 
COUNTY Allegany rivers STATE Maryland Alleparny 


CITY (If outside corporate Hmits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR glyo nearest town), in this place) OR 


fou ‘Lonacon ing | svg? town _Lonaconing —__ 
HOSPITAL OR STREET T rural, give location) 


INSTITUTION OR * ADDRESS * 
steer aDDress Water Station Run Water Station Run 
3. NAME OF (First) (Middle) (Last) | « DATE (Month) (Day) (Wear) 
(Type or Print) Vargaret viller DEATH JAN» 22 1958 
5. SEX &. COLOR OR RACE oe Bee ee | 6. DATE OF BIRTH 9. AGE last birthday | If under T year jitunder 24 bre, 
Mont Min, 
__Female | white (Speeity) ym. ae 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF Bustnass on | Tl. BIRTHPLACE (State or foreign country) | 12. CiTIzEN OF WHAT 
Iypustry Countny? 


don aeR Bre optes life, evon If retired) 


“TS. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


John Lochner Mary Fratz 
15. WAS DECEASED ‘me U.S. ARNED spiral 16. SoctaL Security No. | 17. INFORMAN™ AND ADDRESS 
ante ees ee Joseph Miller (son) 
P 18. MEDICAL CERTIFICATION 9 e 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH InvaavaL BatwEen 


a Onser anp Deata 
Immediate cause add MANA teem | Z hers , : a 


+AU), (antecedent cause(s 
0 Diseases or conditions, 2 any, (b)-.. QO Yere.s adh 


giving rise to the above cause 
atating the underlying cause last 
(©) | 
Ti. OTHER SIGNIFICANT CONDITIONS 


Conditlona contributing to the death but not 
related to tbe disease or condition causing death. 


18a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 

21. ACCIDENT Specify) PLACE (Home, farm, factory, atreet, : (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., ete.) i 

HOMICIDE INJURY i 

D: ¥ Ts INJURY OCCURRED HOW DID INJURY OCCUR? 
TIME (Month) (Day) (Year) (Hour) | Epes Nae | io) 
INJURY m. Work 0 At work 
, an Pan tontayee (98 

22. I hereby certify that I attended the deceased from&-4+-$. access? 7 19) > tort film...» 193.27, that I last saw the deceased 


..m., from the causes and on the date stated above. 
ESS DATE SIGNED 


4 5 VA apa. = 
Os fe > Saree pee f- 2S SH, 
SAXON | DATE THER NAME OF CEMETERY OR CREMAPORY | LOCATION (City, town, or county) Stata) 
weeily) 
Jan,2& Qak 4 


ATE REGIST AR'S SIGNATURE 7 x 


MARGIN RESERVED FOR BINDING 


“ys. A15 @ e 4 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


corpo’ 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


te Hits MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


NARA 
DB. WeF. WILLIAMS CERTIFICATE OF DEATH Reg. Bol ‘No. 4 * 
PLACE OF DEATH: = 2. USUAL RESIDENCE (HOME) OF DECI EASED: —— 
COUNTY ALLEGANY MARYLAND STATE PENNSYLVANIA countyYSOMERSET 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
Or. jana give nearest town) (in this place) OR 
CUMBERLAND 2 DAYS rons SA = 
aS Sins (Hf rural give location) 
DDRES: 
STREET ADDREss MEMORIAL HOSPITAL x ORD STREET TF 
3. NAME OF (First) (Middle) (Last) ~ #7 Be DATE (Month) (Day) (Year) 
(Type or Print) MENNO Je DEATIL :JANUARY 16, ue +e 
5. SEX: 6. Baus OR a SING AR ED | 8. DATE OF BIRTH: 9. AGE Iast birthday :| IF UNDER 1 YEAR | IF UNDER 24 HRS. 
1 , DIVORCED, Months) Days | Hours | Min. 
_ MALE “WHITE (Speelty) MARRIED 12/27/1882 y {ae a aE dn? 
1 II. BIRTHPLACE (State or foreign country): |12. CIRZEN, OF WHAT 


‘Gata OCCUPATION.Give kind of 10b. KIND OF BUSINESS OR 
urifig most of working life, I STRY ; 


"ATHER’S NAME: =e 


JACOB MILLER 2 ANNIF BEAC 
15 Was Deceased Ever IN U.S.ARMED Forces? | 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
aF-RA-G// |} MEMORIAL HOSPITAL = CUMBERLAND, MD,_ 


(Yes, no, Ea (If Yes, give war or dates of 
18. MEDICAL CERTIFICATION 


‘OUNTRY? 


__|__UeSsAe___ 


MARYLAND 


4. MOTHER'S MAIDEN NAME: 


Interval Between 


service) 
I, DISEASES OR CONDITIONS DIRECTLY LEA: iG TO DEATH t And Death 


> Aimmediate cause (a) 
\  Antecedent causes (s) 


Diseases or conditions, if any, (b) 
giving rise to the above cause ae. 
stating the underlying cause last. DUE TO 


(e) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| 7 Yes] No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F uny mice bide, ete) 
HOMICIDE INJUR = = = ee 
TIME (Month) (Day) (Year) (Hour) ‘RUURY OCCURED HOW DID INJURY OCCUR? 
While at ‘Not While | 
ParuRY m. | Work 1) At Work 0) = ae _— 
2201 ie certify that I srencell the deceased from IST. Pads, to } Fee, | bss 19.57, that I last saw the deceased 
that death occurred at 11:00 P,, from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


17-33 
era OF cence OR CREMATORY | LOCATIQN (City, town, or d ar (State 


SBV RY SoMERSET- Oar fx 


RAJ, DIRECTO! ADDRESS 


° 
z 
iS 
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a 
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> 
fe 
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_PLEASE WRITE PLAINLY, WITH UNFADING INK. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18, HAY V49 


He CERTIFICATE OF DEATH rien wee 
I. PLACE OF DEATH: > 2. USUAL RESIDENCE (IIOME) OF DECEASED: : 
COUNTY Allegany MARYLAND STATE Maryland counry Allegany 


CITY art, outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
town and give "MES town) (in bid PE” OR 
avage ite TOWN Mt. Savage = 
NOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF (First) (Middle) : = | . DATE (Month) (Day) (Year) 
(Type or Print) SARAH MULLOOLY DEaTu: Jans 22, 19 53 
5. SEX: 6. COLOR OR T. pee ec asieoma D 8. DATE OF BIRT: 9. AGE last birthday :) lr UNDER 1 +ERu) IF UNDER 24 HRS. 
3 Di ED, DIVORCED, M sh: 
female | wifte Specify): Sing Le 7-15-1880 72 gre, | Monee] Devs | Hours | “Min. 
“Ia. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work ore during most of working life, INDUSTRY: COUNTRY? 
even if retired OUS eWOrk home Maryland _USA 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Patrick Mullooly Bedelia Walsh 
15 Was Deceasep Ever IN U.S.ARMED Forces? | 16. Soca Securiry No.:| 17, INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 


service) 


none Arthur Mullodly, Mt. Savage, Md. 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between) 
Onset And Death 


ar immediate cause 
0° 
4. Antecedent causes (s) 

be Ed or ethers} if any, 
giving rise the above cause 
stating the underlying cause last. DUE TO 


OTHER SIGNIFICANT C 


IT1ONS 
Conditions contributing to the death but not on pow at, 
related to the disease or condition causing death. Go — 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| : Yes Noy 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE y mee bide., ete.) | 
HOMICIDE PNUR’ : — 
TIME (Month) (Day) (Year) (Hour) TETORE OCCURED TOW DID INJURY OCCUR? 
OF While at Not While | 
__INJuRY m. | Work O At Work [] Ss. f= s 
22. I hereby certify that I attended the deceased from |» . , that I last saw the deceased 
alive on » 192. and that death occurred at . 3. Pr. . from the causes and on the date stated above. 
SIGNATU Wegree or title) ADDRESS DATE SIGNED 
Z awn 6. pow. Tad, /~ 23-1953 
23, BURIAL, Sy [eee DATE yaw t OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
pax oes | 1-26-53 | st St. Patricks Cemetery| Mt. Savage, Md. 


FUNERAL DIRECTOR <= ADDRESS 


“Camo ih 3. R. Durst, _Frostburg, Md. 


~ DATE REC’D BY ea REGISTRAR'S _% 


VS. A15 & é ay 
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PLEASE WRITE PLAIN 


please write the causes of death clearly and legibly. 


‘ant. Physicians: 


age is especially i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, a (4 43 
CERTIFICATE OF DEATH pM he ed | 


I. PLACE OF ) : i USUAL RESIDENGP (OME) OF DECEASED: 


—— COUNTY C. __ MARYLAND STATE Z COUNTY 
CITY (If outside corporg te RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and Rive nea 


OR and gi t, dy i a 1 OR / 
rowN ares! ae 8 place TOWN Q 
HOSPITAL OR - STREET - (if rural give location) 
TREE ASORBS OP Pb Yor Fe 

= - a Ve He: CMT fe 

3. Bach Ge i is 4. PARE (Month) (Day) 

(Type or Print) ~ 5 DEATH: _ f _A4¢ 
5. SEX: ; 7. SINGLE, MARRIED, . D 2 9. AGE last birthday :) IF UNDER I vo | UNDER 24 HRS. 


fl : WIDOWED, DIVORCED, onths| Days | Hours | Min, 
Pad) (Specify) LL. 767 
“Toa. US 


AL OCCUPATION. Give kind of | 10b. IND Oey PUSINESS OR (aise BIRTHPLACE ees or wi country) : 12, CITIZEN ‘OF WHAT 
i DU: 


Doi aeatal 
eae HER’S hon anioa Ort E: 


(INFORMANT & Aa, 


18 MEDICAL CERT:FICATION Niiterval’ ‘fhetweael 


I. DISEASES OR CONDITIONS DIRECTLY LEADING 7p DEATH 7 Lee 
=a ‘ 
“Immediate cause (a) .6¢*: CE wih Ksthortes ¢ 


, DUE TO 
‘¥ Antecedent causes (s) 
Diseases or conditions, if any, (h) 
i Hlying rise to the above cause ae 
stating the underlying cause last, DUE TO 


(c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF sare 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 


Yes []_No 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF pnrere bldg., ete.) 
HOMICIDE INJUR 


one (Month) (Day) (Year) (Hour) "RUURY OCCURED | NOW DID INJURY OCCUR? 


Not While 
INJURY m._| Work fa At Work 


22. I hereby certify that I attended the deceased from 9. Aw Y... 19.2, to -a&™.. T., 194F that I ast saw the deceased 
Gn. 2S, 1925 and that death oc ed at ITF, TA from in thie causes and on the date stated above. 
DR 


miles le} DATE SIGNED 
23. BURIAL. CREM. AME OF salons 


Wi 
Porate IDRESRANSOM vt aRYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH Reg. He (hd 4. 
T. PLACE OF DEATH: : 7, USUAL RESIDENCE (10ME) OF DECEASED: 


COUNTY _ALLEGANY MARYLAND sTaTE MARYLAND __COUNTY _ LEGANY, 


~~ Grry itare outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and an LLEG 
(in this place) 


ie corhect 


en give nearest town) 


*” CUMBERLAND bp ak CUMBERLAND, (cee ie 
~~ HOSPITAL OR STREET (If rural give location) 


INSTITUTION OR ADDRESS 
& STREET ADDRESS CUMBERLAND, MD. "RFD, $2 Wome s Tide 
3. NAME OF , i . DATE D ¥ 
DECEASED: (First) (Middle) (Last) 4 an pg ( . ¢ 3 
(Type or Print) RUSSELL es Loors hae pratu: WAN. J 
5. SEX: 6. CQLOR OR) 7. SINGLE, MARKIED, a DATE Of Bam: 9. AGE last birthday :| IF sri Osan cee 24 HRS. 
wipoweD, DIVORCED, Months) Days | Hours | Min. 
__MALE WHITE (Reseity) Soom, 


soni 
10a. USUAL OCCUPATION. Give kind of | 10b. KT OF BUSINESS OR | II PLACE (State or foreign country): |12. inaihe OF waar 
work done during most_of working life, ‘RY: 


cone INDUST! 
even if retired) Za CUMBERLAND, MARYLAND ae 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


FRANKLYN L, MYERS MARY Lie GREEN Co > oy fon = SF eS 
15 Was DecEASED Ever IN U.S. ARMED Forces?| 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, Py Seg (If Yes, give war or dates of 
O Yo 4€ 


service) = MORI AL OSP 
Tr) 18. MEDICAL canncenes L;cu (BERL NDSMOs— - 


Interval Between 
1. Rennes OR CONDITIONS DIRECTLY LEADING TO DEATH 


val Dp Ee eath 
vy Immediate cause (a) _ Cereb vou aAwa09 e- seve tnuesebasna is 


please write the causes of death clearly and legibly. 


Bee tieteast ay DUE TO. 
ntecedent causes (Ss a 
Diseases or conditions, If any, (b) As ih, Kid: 7 2 E20ua opus, 
giving rise to the above cause ca ay © 
stating the underlying cause Iast_ DUE TO 


| 
11. OTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


I 19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
Yes] No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) | 
HOMICIDE INJURY —. 
TIME (Month) (Day) (Year) (Mour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m.__| Work At Work re. 4 2s 
22. 1 diye certify that I attended the deceased from ....© 193. to ... y, fl . » 19.. S23 that I last saw the deceased 


YN Rig the causes and on the date stated above. 


DATE THEREOF ee OF CEMETERY re) ‘ATORY LOCATION (City, town, or county) oes 


aie Men rf 
REMOVAL Soests} em 
ap Nee 953. | Let tena Be dary GF Lo, oA 
ECTOR Binh 


BPE Nite Ge 4. llth Md YAN oe iE L LJ ute p. 


20/32344O0S 


age is especially important. Physicians: 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull}- 


vas @ © 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of informa’ 


tion carefully. 


a 
a 
“be 

by 
= 
+ 

a 
2 

oT 

s 
by 
2 

o 
3 

Fe 

Ey 
3 
Set 

° 

” 

o 

a 

3 
eo 
= 
3s 

o 
2 
ep 

is 

z 

o 

2 

a 
2 

oa 


. Physicians 


age is especially important. 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () /) ) A, 
CERTIFICATE OF DEATH Reg. Dist. No... 


a eee 
I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


cOUNTY ALLEGANY MARYLAND staTeMary land counry 


ae Les ou tase go ara matte: “zen U RAL "Ss CITY (If outside corporate limits, write RURAL and give nearest town) 


) 

OR 
TOWN Cumberland town Cumberland 
HOSPITAL OR STREET (if rural, give Tocation) 
INSTITUTION OR ADDRESS 226 Elda 


STREET ADDRESS] legany County Infirmary er Street 


3. NAME OF (First) (Middle) (Last) | 3. DATE (Month) (Day) (Year) 


DECEASED: 
(Type or Print) Anna May Nealis 


OF 
DEATH: January 2, 19 53. 
%. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Inst birthday: | iF UNDER I YEAR| IF UNDER %4 Tins. 
Wipowh, DIVOREE SMonthe | Daye’ | Houre | Min. 


Female White (Specify): Marr ea 9/9 41906 l 6 ce cio | Days | Hours | Min. 


Ida. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during ret of wer life, YYSDUSTRY p5 COUNTRY? 
CS) Cumberland, Maryland U. S. A. 


even if retired): HOUSOW 
13. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 


John Whitman Katherine Smith 


“15, Was Drceasen Ever In U.S, ARMED antsot 16. SoctaL Securiry No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk,)| (If Yes, give war or dates o: 
213-22-8584 | Allegany County Infirmary Records 


No service) 
18. MEDICAL CERTIFICATION x a 
I. DISEASES OR CONDITIONS DIRECTLY _ DEATH: ONSES ANDERE 


a Jom KOK. Poco, 


mmediate cause 


Antecedent cause(s) 

Diseases or conditions, if any. 
giving rise to the above cause 
stating underlying cause last 


x! 
hy 


If. OTHER SIGNIFICANT CONDITIONS: 7 
Conditions contributing to the death but not 7 
related to the disease or condition causing death. | e 


19a, DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPER. | 20, AUTOPSY? 


Yes] NoB— 
21, ACCIDENT (Specify) | ee (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE 0: office bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
F While at Not while 
INJURY M. work [] at work 


22. I hereby gprtify that I attended the deceased frontys ALOR AL. i 193 that I last saw the deceased 
aliye on eet. 19.2. 3and that death occurred at....or tf., from the causes and on the date stated above. 


toa ie ne 


RIAL, CREMATION | DATE THEREOF Fort OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


EMEP ABEM: | T-4-83 ort Ashby Cen. Fort Ashby,W.Va. pe 
Is [asd AE be LL Md) Senee Fe Setryelis Cunbertand Me 


S 
Pa 
pe 
a 
e 
] 
i=) 
ro] 
=) 
& 
a 
g 
> 
g 
n 
g 
e 
vA 
q 
S 
& 
< 
= 


VS. A15 @ e 


Supply every item of information carefully. The 


ITH UNFADING INK. 


PLEASE WRITE PLAINLY, 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


BA 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, BH 4 
40 
CERTIFICATE OF DEATH Reg. Dist, No. 


PLACE OF DEATH: 2. USUAL RESIDENCE (OME) OF DECEASED 


COUNTY Allegany MARYLAND sratre__ Maryland countyAllegany 
CITY (If outside corporate ag write RURAL| LENGTH OF STAY ory (If outside corporate limits, write RURAL and give nearest town) 


are Spat give rest. to: this place) 
rostburg 5" days TowN _Cresaptwon _ 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Miners Hospital 


3. NAME OF z M ( 
DECEASED: (First) (Middle) (Last) tea DATE (Month) (Day) (Year) 


(Type or Print) KARIN NOE Deatn: J. fan, ’ 13 D3. 


5. SEX: 6. COLOR OR i WIDgWED, DINpRG 8. DATE OF BIRTH: 9. AGE last birthday:| IF uNpeR I Year }ir UNDER 24 HRS. 
q Months) D; He Min. 
female | whtte Speity): Single| 8-20-1951 GS. rons foe | MOS | er [ee ea 


“T0a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retlred) + = AR 


13. FATHER’S NAME: M neayia MAIDEN NAME: 
Harry D. Noe Marguerite ] 


15 Was Deceasep EVER IN U.S.ARMED Forces?| 16, SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


service) none Mrs, Harry Noe, Cresaptown, Md. 


18. MEDICAL CERTIFICATION 
Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY ” ee DEATH ‘Onset And Dew 


72. HOS. 


a 

Immediate cause (A) ros 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, (b) 

giving rise to the above cause 

stating the underlying cause iast_ DUE TO 


{e) 


OTHER SIGNIFICANT CONDITIONS © 
Conditions contributing to the death but not 4 
related to the disease or condition causing death. 


. DATE ‘NOVE | {| 19b. MAJOR FINDINGS OF OPERATION | 20. A pale 


Yes []_No 
ACCIDENT IE [BRA (Home, farm, factory, sig (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE ffice bidg., ete. 
HOMICIDE INJURY” ad a 


ee (Month) (Day, oN eo rach § OCCURED | | HOW DID INJURY OCCUR? 


ile at Not While 
INJURY Work oO At Work 


22. I hereby certify that I attended the deceased from /aA/23. 2... ya eee? SF... , 19.$7.3, that I last saw the deceased 


ADDR. 


= LA} 
23. BORALM a DATE THEREOF otha OF ‘worm 4 eg LOCAT}§A Masts 
REMSUPS AT we 53 Eckhart Cemetery | Eckhart, Md. 


DATE REC'D BY aN ST! "S SIGNATURE 24. FUNERAL DIRECTOR 7 ADDRESS 


TH "G- $3 J._R. Durst, Frostburg, Md. 


‘correct 


Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully: 


age is especially important. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {) (} {! 


CERTIFICATE OF DEATH Reg. Dist. Nosedesesssssssssons 
_— 
i. PLACE OF DEATH: Z. USUAL RESIDENCE (HOME) OF DECEASED: 
county Allegany MARYLAND state Mde country Allegany 
GITY (IE outside corporate Limits, write RURAL | Ler et Oiace) ||  CETY (It ovtside corporate limite, write RURAL and give nearest town) 
town “Fonacening VPSe oR. Lonaconing 
HOSPITAL a 
HOSPITAL On STREET | : (if rural, give location) 
STREET ADDRESS Front Street Front Street 


3. BR a (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
A OF 
(Type or Print) Virgil Homer Noel DEATH: J AN 4 29 1953 1» 
5. SEX: 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER ] YEAR | IF UNDER 24 HRS. 


vale | "Hite | Geabtbiarrved lran, 12 1905 48 wm. 


6. COLOR OR 7, SINGLE, MARRIED, 


‘onths | Days 


Hours | Min, 


1¢a. USUAL GCCUPATION (Give kind of | 10b. Pe Ge REUSINBES OR | 11. BIRTHPLACE (State or forcign country) : 12. CITIZEN CF WHAT 


work done during Be of workipg, life, 
en if retired) : nfection ry Bus! iness Midland We. oSeAe 
13. FATHER’S NAM 14. MOTHER’S MAIDEN NAME: 
James Noel Isabelle Reed 
15, Was Deceasen Ever IN U.S. Arwen Forces? 16. SoclaL Security No,: | 17. INFORMANT & ADDRESS: 
(Ses ” unk,)) (If Yes, give “Ft or dates of 
service) © None 


Mrs. Isabelle Neel Widland, Md. 
Crotnery 


18. MEDICAL CERTIFICATION vi 


INTERVAL BETWEEN 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DeatIt 


53. 


Immediate cause 


Antecedent cause(s) 
Diseuses or conditions, if any, (b) 
giving rise to the above cause DUE T 
stating underlying cause last 


¢ 7 : 

Il, OTHER SIGNIFICANT CONDITIONS: 

Conditions contributing to the death but not 

related to the disease or condition causing death. 
19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 

Yes Nof 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN’ (COUNTY) (STATE) 
i 

SUICIDE OF office bldg., etc.) i 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 

19 While at Not while 
INJURY M. | work{] at work (J ! 


22. I hereby certify that I attended the deceased from.,4.Maxt. , 19. aS. that I last saw the deceased 
alive o pdt. a5 AO £3 , and that_death occuffed at.. 4m. from the causes and.on — date stated above. 
SIGNAT aes pols SIGNED 


REO Sa3 Grorge Sichhorn Lenacening, Vd. 


3 AD REM. DATE THEREOF NAME Ee  —_ OR CREMATORY Se (City, town, or ¢o} fa. 42. 
i Jan, 3l. 1 
DATE REC’D BY LOCAL Ks GISTRAR'S SIGNAT ae * moral DIRECTOR “ADDRESS. 


\ afth ’ 
4 Watkin corpofaed fimfte MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {) ()() 


(w 


fie CERTIFICATE OF DEATH bie atk: ease 


1. PLACE OF ~ 2. USUAL 


é a RURAL, 


MOSPITAL OR 


ENCE (HOME) “OF DECEASED: 


MARYLAND STATE 


LENGTH OF STAY CITY Cf opside corforate himits write RURAL and gi st Alewn) 
Gn this place) 


TOWN 
STREET (It ural be Joeation, 7. 
’ ear Hy ft ie Lite. 2 


NFADING INK. Supply every item of information carefully. The correct 
hysicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


age is especially important. 


PLEASE WRITE PLAINLY, WITH 


vas @ © 


INSTITUTION OR 
STREET tL 
3. NAME OF 4. DATE jonth) we er 
DECEASED: OF 
(Type or Print 


DEATH: 
6. COLOR_OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last bi IF UNDER f 6. ir Lig HRS, 


ae 
ACE WIDOWED, DIVORCE, Months| Days | Hours | Min. 
hey \hforud Warred Ka. 30 194) | ay 
Ta. USUAL OCCUPATION.Givl kind of | 10b. KIND OF BUSINESS OR | 11. BIRZHPLACE (Stgte or foreign country): |12. CITIZEN OF WIIAT 
wor] ‘during most of worlghg;life, IppOSTRY: an a 
even, : Ty ies Z Z v, 
‘T3. FATHER'S NAME: ) i? al 
15 Was Deceasep Leck U.S.ARMED Forces? | 16. SociaL Securtty No.:| 17. M ADDRESS: 
(Yes, yey or unk.) exes, give war or dates of Tne Le 
Lr . |service| an A LA y) 


————, 
18. MEDICAL ately 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO 
sia 
‘Immédiate cause CB) srserssennsornsnes 


DUE TO 


Interval Between 
Onset And Death 


B75 


Antecedent causes (s) 

Diseases or condittons, if any, (b) Regiteas 
giving rise to the above cause seein 
stating the underlying cause last, DUE TO 


(c) 
II. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not a > 
related to the disease or condition causing death. ss 
| 19s. DATE OF OPERATION, 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 
| Yes) Not] _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidr., etc.) | 
IOMICIDE fesury ’ _— = 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m.__| Work C1) At Work ( a 


to ip Sertiey Baud @> 195—4 that 1 I last | saw the deceased 
beorn “ causes and on the date stated above. 
DRESS 


(sade 6 = 


22. I hereby certify that I attended the deceased from .................... 
l-pa2 pa = ‘and that death occurred at 


Dp Beeree or stifle) 


/ ead 
* Mep 


Ed 
at) 


A IF9 | 
19) 
asf 
a 


z 
E 
g 
3 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


Loo MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH Reg. Dist. No. 


T. PLAGE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county _Allega MARYLAND state Md country Allegany 
as Oe aa eR CIY (If outside corporate Hmits, write RURAT, and give nearest town) 
EDU and TOWN Cumberland 
HOSPITAL OR (it rural, give Tocation) 
INSTITUTION OR aes By on 
STREET ADDRESS 419 N, Mechanic St, 
3. NAME OF (First) (Middle) (Last) @. DATE (Month) (Day) (Year) 
DECEASED: : : OF 
(Type or Print) __ Samuel Irvin Petenbrink DEATH: Jane 27 19 53 
5 SEX: & COLOR OR 7. SINGLE. MARRIED, 8, DATE OF BIRTH: $. AGE Test birthday: | i Unoen Y YEAR] ip UNDER 74 11n8, 


WIDOWED, DIVORCED, 


Months a Days 


Hours | Min, 


i Apr, 3, 1891 61 yrs. 
Toa, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): - GETIZEN OF WHAT 
work done during most of working life, INDUSTRY: OUNTRY 
Carfek Hither Railroad Wellersburg, Penna. oS 
13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 
Fs Honey Petenbrink Mary Everline 
15. Was Deckasip Even IN U.S. ARMED daver of 16. Socia Szcurrry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of é 
Yes Su Gerd 1705-09-3414 | Mrs, Ella Petenbrink Cumberland, Md, 
18. MEDICAL CERTIFICATION lw B 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONBED AnD DEAE 
Immediate cause (8) we 


4 DUE TO 
o* Antecedent cause(s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause DUK TO 
stating underlying cause last 
2s y c 
TI. OTHER SIGNIFICANT CONDITIONS: 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


18a. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
Yes Noo 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE ey tice bide. ete.) 

HOMICIDE mw i 

TIME (Month) (Day) (Year) (Hour) ee OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M. | work[j at work | 


22. 1 ed ee that I attended the deceased from.... & ., 193... ., that I last saw the deceased 
wy 19.83, ., and that death oceurred at. ™., Pisin die eauses and on the date stated above 


sub ant 2 de sy OR TITT Wise ve & } , Z 


” RENOVA Wee mf ATE eer 4 NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 

Yau: | 22.20.7953 | Greenmount Cem, Cumberland, Md, 

a ce BY =aah NATUR | 24. FUNERAL DIRECTOR ADDRESS 
dtd, 1a PO) Charlies L. George Cumberland, Md, 


vas @ © 
ARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The co 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DE NT OF HEALTH—BALTIMORE, 18 
LYbY CERTIFE re OF DEATH 


PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Allegany MARYLAND STATE Karyland county Allegany _ 
CITY (If outside corporate Timita, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give neares' wn jn ‘is place) Rural Cumber 
TOWN ural, Cumberland st" Years TOWN 2. Sumber tang 2 
HOSE aE OR a STREET (Jf rural give location) 
STREET ADDRESS Route 3, Bedford Koad ADRES Route 3, Bedford Koad 
3. NAME OF (First) (Middle) : (Last) 4. DATE (Month) (Day), (Year), 
DECEASED: OF 
(Type or Print) Ernest Cleveland Porter DRATH: i + 198), 
3. SEX: 6. COLOR OR 7. SINGLE. MARRIED, | 6. DATE OF BIRTH: 9, AGE last birthday :| Ir UNDER 1 Year| ir UNDER 24 HRS. 
- f ie IDOWED, DIVORCED, Months; Days | Hours | Min. 
Vale Wike (Specify): ‘Mearried | August 24 1884 68 ars | ; A 
“T0a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN QF WHAT 
work done during most of working life, INDUSTRY: A COUNTRY? 
even it retires ined Merchant Grocery Store Greensboro ‘Maryland _ USA, — 
3. FATHER'S NAME: 7 14. MOTHER'S MAIDEN NAME: 
Henry Porter Sallie Mitchell 


17. INFORMANT & ADDRESS: 


ee Was Pe cansen Gen U.S.ARMED one 
, or unk.) ‘es, give war or dates of fe _ 
Ye irs.lary Porter, Route 3, Cumberland, lig 
18 MEDICAL CERTIFICATION 


service) 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


16. SociaL Security No.: 


Interval Between 
Onset And Death) 


\, Immediate cause Yeh fois Nae Ni Bee Rete fo Foon Ee EG oes e oP e 
~ DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, Wilk 5 ce, Be te : Se dee 

giving rise to the above cause ea 

stating the underlying cause last, DUE TO _— 


(c 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing deat! 


I9a, DATE OF plas I9b. MAJOR FINDINGS OF OPERATION 


Nea VA bean | $A 


20. AUTOPSY t 


_ —— Yes[]_Ne x 
21. acne (Specify) BuACE (Home, farm, factory, street, (STATE) 
fic hy Stay 
HOMICIDE InguRy me Dee ste) I 


, 

Ht ge (Month) (Day) (Year) (Hour) | Wate at ocr 4 
ile at 0! 

INJURY Work 1) oer 


22. I hereby cerfify that attended the deceased from 4@7/¥'7_... fee (27, 19........, that I last saw the deceased 


‘te stateg above, 
S DATE SGN 
ti" / SF 
REMATION, | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or couyty State) 
tithe 


ecify) | Jan $1 1953 | Zion Memorial.burial rar iberland, 


DATE REC'D, BY LOCAL) REGISTRAR'S SIGNATURE 24. FUNERAL DJRECTOR _, ADDRESS 
Gow gs 3 Y. Ly 2 Lath, Ud! Willien ff Hient, 7 Cumberland, ; cas 


m, 


rrect age 


co! 


box 


tem of information carefully. The « 


ply every ii 


lease wits the causes of death clearly and legibly. 


important. Physicians: p! 


9 
z 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 
is especially i 


VS. Al ‘@ 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No.. 


I. PLACE OF DEATII- 2. USUAL RESIDENCE (HOME) OF DECEASED: %. 
COUNTY STATE COUNTY 


Allégany MARYLAND Md. All egany 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give neareat town) 


OR pf H) is pl OR 
ees give newrest youn (in this place) a uke 


HOSPITAL OR STREET (if rurai, give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 404 Pratt St. 


3. NAME OF (Firet) (Middley SS (Laat) 4. DATE (Month) (Day) (Year) 
DECEASED | F 


BCEAS 0 

(Type of Print) Kenneth Scott Randalls DEATH Jan 12 1963 

5. SEX @. COLOR OR RACK 7. SINGLE, MARIUED, 8 DATE OF BIRTH 9. AGE last birthday wag 1 year |If under 24 brs, 
z 2 9 ‘on! 


: WIDOWED, 1VOBCE! | hs i Min. 
make white | Spec MALT t S yrs. [Pee Pg eas 


10a. USUAL OCCUPATION (Give kind of sae 10b. Kino or Businuss og | 11. BIRTHPLACE (State or foreign country) |. ex aoe or WHAT 


yes el Pst ofrar fine te, eve retiped) PaPEY e foamy : 
13. FATHER’S NAME 14, MOTITER’S MAIDEN NAME 
William S.Randalls | Agnes 1T..Scott ‘ 
18. Was Decrasep Ever In U.S. ARMED Forces? | 16. Sociat Security No. 17. INFORMANT AND ADDRESS 
pay) ace LS al cee pe S992 brother) William Randalls,Luke, Md. 


18 MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATE 


aiCorenary ceclusion due to CY 


Immediate cause 


Antecedent cause(s ; 

Bier rrconitime any, o) Coronary sclerosis 
giving rise to the above cause 

stating the underlying cause lant 


fe) 
tt. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing tn the death but nnt 
related to the disease or condition causing death. 


| 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION ‘ | 20, AUTOPSY? 
Yes No 


21, EXTERNAL CAUSE WA PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [jor CONTRIBUTING Oj oF office bldg., ete.) 
CAUSE OF ‘BEA ATH. INJURY 
TIME (Month) ‘Davy (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
re | Whiie at Not while | 
INJURY m. work at work 


e 


22. ‘I certify that I took charge of the remains described above, held an Autopsy %, Inspection |%, Inquiry (* thereon and from the evidence 
obiained by said Autopsy, Inspection or eae find that said deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes R\ accident (1, suicide |, homicide |, undetermined (). 

SIGNATURE (Degree or titi) ADDRESS DATE SIGNED 


H.V.Deming M.D. ied m2. Cumberland, Md. Jan.12-1953 


Es as Gta That DATE THEREOF, Ob CEMETERY OR CREMATORY OGATION (City, town, or county, tate) 
“ REMPVAL (Sprej — ff > y - 
DATE REC'D BY LOCAL | REGISTRARS SIGNATURE % SRAL, DIRECTOR ADD! 
REG, | ; a Y/. 
sitia Lt 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully: The orrect 


vas @ @ (~) 
JARGIN RESERVED FOR BINDING 


‘g 
E 
g 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


{ eR 


Wb CERTIFIC 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()()()5 2 
ATE OF 


DEATH Reg. Dist. No. 


PLACE OF DEATH: 


COUNT, MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 


(in this place) 


CITY (If py 
une 


‘write RURAL| LENGTH OF STAY 


ST. a4 ‘ 

CITY (if le corporate limits, write RURAL a town) 
oR 

TOWN o. 


HOSPITAL OR 


—_— 
(If rurrl give location) 


5. SEX: 


INSTITUTION OR ADDRESS 
A is 
cn 7 Yea mo FF. 437 4 Manvo Sp 
Es 

3. NAME OF L 4, DATE ‘Month (Day) (Yeai 

NOME OES iret) (Middle) (Last) | DA (Month) ay n) 

(Type or Print) DEATH; L6 neva 

9. AGE lastMirthday: | IF UNDER 1] YEAR| Ie UNDER 24 HRS. 


8. DATE OF BIRTH: 


oe) Days | Hours | Min. 


yrs. 


3 3 7. SINGLE, MARRIED, 
i. ACH: # De DIVORCED, 
“ite. USUAL OCCUPATION.Give kind of KI 


10b. KIND ‘OF BU; 
work done Ayfing most of workjng life, 


ESS OR 


12, CITIZEN OF “WHAT 


II Pabintor (State or foreign country) : Pies: 


14. MOTHER’S MAIDEN NAME: 


eer ee 


INDUSTRY: 
ER IN U.S.ARMEO To 16. Socta. Security Ne.: 


(It Yes, give war or dates of 
service) 


— 


17. INFORMANT & "Op, 
Prank) Kr Fao. 


18. 
DJSEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


OK are cause 


(a) 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause ii ag 


stating the underlying cause Isst. 


U OTHER SIGNIFICANT CONDITIONS. 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION “20, AUTOPSY 7 
| Yes] No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) | 
HOMICIDE INSURY = 
TIME (Month) (Day) (Year) (Hour)  |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m.__| Work O At Wark O = 


7 


, 198.5 and that death occurred at /. 
(Degree or title) 


Ga. D- 


alive on 
SIGNAT! 


@e 


22. 1 weer! that I attended the deceased from 


z 
aS 


rom the causes and on the date stated above. 
ADDRESS DATE SIGNED 


om £5 


, 19-23 that I last saw v the deceased 


23. 


DATE THEREOF 


BURIAL, CREMATION, 
EMOVAL! (gpecify) | 


DATE REC'D BY re 


2, L fea 


2 My 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


1. PLACE OF DRATH: 2. Di See (HOME) OF DECEASED: 


010053 
Reg. Dist. No... 


COUNTY MARYLAND STATE. 


7 CITY (It tside corpgfate limits, w RURAL| LENGTH OF STAY 
Sewn: near fe Z (in this place) 


HOSPITAL OR 


INSTITUTION 0! 
STREET é , y, f. - mig A. 
ae 


= 
re 
bo 
= 
sc 
5 
e 
> 
ray 
3 
= 
o 
* 
3 
© 
c=) 
wy 
3 
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3 
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age is especially important. Physicians: 


3. NAME OF Aa. DATE Mor (Year) 


DECEASED: DEATH; a 1953 


5, : q MARKIED, 8. DATE OF BIRTH: 9. AGE fast byfthday:| IF UNDER IT YEAR| IF UNDER 24 HRS. 


OWED, DIVQRCED, | Months) Days | Hours | Min. 
ay 19 1p. 6g | 


“10a. USUAL PATION.Give kind of | 10b. KIND OF BUSINI hay li” BIRTHPLACE (State or foreign country): |12. CITIZEN OF WIAT 
D 


work pe most of working life, USTRX: COUNTR: 
even if ey LEA. 
M. : oe 


13. FATHER’S NAME: 


As DECEASED Ever IN U,S.ARMEO Forces?| 16. SoctaL Security No.:| 17. INFORM. & Al 
Ln unk.) | (If xen give war or dates of 
service Vo 7-4 


18. MEDICAL CERTIFICATION i 
Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


FAO , Crerany oe ae 50 aan. 


Antecedent causes (s)} 

Diseases or conditions, if any, 

giving rise to the above cause 

stating the underlying cause Iast_ DUE TO 


fe) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OPERATION: 19%. MAJOR FINDINGS OF OPERATION 7 bs | 20. AUTOPSY ? 
| Yes{] Noll 


SUICIDE office bldg., ete.) 


ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE INJURY 


hile at Not While 


TIME (Month) (Day) (Year) (Hour) Tee OCCURED HOW DID INJURY OCCUR? 
INJURY m. Work [1 At Work | 


22, I hereby certify that I attended the deceased from 7/6/84 195.9, to/ /é / £7..., 19ff S$tnat 1 last saw the deceased 
alive on f c/r3.., 19.57, and that death occurred at QA SRAM. , from the causes and on the date stated above. 
» 


SIGNATU: (Degree or title! ADDRESS DATE SI — 3 
a = 
He Bb arery MD. Cuwkeloud- met  _/-7J- 
pa” | ATE THEREO ¢ L 


RIAL, CR T 
¢ 


D 
i NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
b3 / g addled Palm 
R [* JUNERAL DIRBYUTOR ADDRE 
by, ea i 
(1, Lh) LOPAAA_<L pDileen Aud ce 


= 


SS 
wo 
howd 
- 
g 


fay 
{a Zp 


ly. The vorré 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK 


PLEASE WRITE PLAINLY, 


ys 


ct age 


full: 


. Supply every item of information care! 


cially important. Physicians: 


is espe 


MARYLAND STATE DEPARTMENT OF HEALTH Nonna 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH peg. vist. No 5. 


L ed DEATH: 2. UstAL RESIDENCE (HOME) OF AL Or 
Allegan: MARYLAND Maryland Allegany 
Cee (If outside corporate limits, write RURAL and meee OF ae oe {if outside corporate limita, write RURAL and give nearest town) 
vO. ce) 
fown™ &bnindg _ "OES Town Lonaconin 

TSE ON og SUEaSs sk aman 

STREET ADDRESS Gills Hill Es Fes a 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

DECEASED OF 

(Type or Print) di ames | DEATH 9 
6. SEX 6. COLOR OR RACE a ea ee | & DATE OF BIRTH 9. AGE last birtbday ed lyear jIf under ee 

2 ths a pee In, 
Male White (Specify) frais eae [ea ae 

1 USUAL OCCUPATION {Give Jang Chie i KIND OP BUSINESS OR | 11. BIRTHPLACE (State or foreign country) | 12, Citizen op WHat 

ne jor mn If retires Ig 

_ 2 HERPES He Goal Mine _Lonaconi. 
13. FATHER'S NAME | 7 yonac 9 MOTHER'S MAIDEN NAME 
Andrew Robertson Jean McMurdo 
be Was. pacmae ities he ARMED peer 16. SocraL SecunitY 7 17. INFORMAN™ AND ADDRESS 
10, OF U1 Own) yes, give war or dates o! 

Baa ose basing) 2.0 -/6 - Mrs, Dixon Peebles (Daughter) 


18. MEDICAL Tf, Mrs» Dixon oningy 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onan? aio Deata 


2 Immediate cause @=. be Gu bral Plies 23 z ake hen: 


42 s 
14 Nasocden eget oy why po® me Can cbc cable. Deraaort |uf 29 


giving rise to the abovs cause 
stating the underlying cause last 


fe) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatb but not 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes O_ _No 9) 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, = (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., ete.) 

HOMICIDE INJURY : 

TIME (Month) (Day) (Year) (Hour) eg GO a 2 NOW DID INJURY OCCUR? 

While at ol 
INJURY Work OF At work 


198-3, that I last saw the deceased 


...m., from the causes and on the date stated above, 
ADDRESS DATE SIGNED 


LOCATION (City, town, or county) 


‘Memorial P ) SBP al 
24, FUNERAL 


George Hichhorn dtewantng tid. 


(State) 


DATE REC'D BY LOCAL | 4 


me /- 13-55 | 


‘y 
i 


ms 
| 


item of information carefully. The correct age 


MARGIN RESERVED FOR BINDING 


ale 


€ 
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uw 
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a pply every f 
mportant. Physicians: please write the causes of death clearly and legibly. 


WITH UNFADING INK. Su 
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| 
a 
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a 
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ta 
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a 
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MARYLAND STATE DEPARTMENT OF HEALTH ( 


/ CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No 
1. PLACE OF DEATH es ti 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE UNTY 
Alle gany MARYLAND Va. 
GITY AT outside corporate limits, write RURAL and | LENGTH OF cits CITY Uf outside corporate Timits, write RURAL and give nearest town) 
ive nearest tow! (p iu lace) 

TOWN at} "Paw Paw,W.Va. 5 mi TOWN 

HOSPITAL OR STREET Ut rural, give location) 

INSTITUTION OR ADDRESS Y 


STREET ADDRESS 
3. NAME OF (First) (Middley (Last) | + DATE (Month) 


(Day) (Year) 
DECEASED 


(Type or Print) illiam Hugh Rockwell] DEATH Jan. 18 1953. 
SEX € COLOR OR RACE | 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | Il under | year {It under 24 bre, 
" | WIDOWED, DIVOBCE: poate | ayn Bee | Min. 

(Specity): 9 yrs. 


10a. USUAL OCCUPATION (Give kind of work! 10b. Kino or Businasa on | 11. BIRTHPLACE (State or foreign country) | vores or Waat 


ne aie mort olor ite. even If retired) wt" eye. c on. 0. 
13. FATHER’S NAME a ] 14. MOTHER'S MAIDEN NAME 
William Rockwell Edna _ Paugh 
15. Was Decrasep Even IN U.S. Anwep Forces? | 16. Sociat Security No, 17. INFORMANT AND ADDRESS 
(Yes, no, of unknown) | (It yes, give war gr dates of | ia 
pervice) 35=-32- S:bi< 1s 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATE 
\, Immediate cause w.dntracranial hemorrhage due to.a.5..%.Ws38| ak once _ 


Bees cee any, ataliber revolver wound i 


fiving rise to the above cause 
atating the underlying cause lant 


fe) 
Hl. OTHER SIGNIFICANT CONDITIONS | 


hr e. 


Conditiona contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 7 | 20. AUTOPSY? 


21, EXTERNAL CAUSH WAS TLACE (Home, farm, fyetor 
PRIMARY Rin CONTRIBUTING 9 | OF. offiee.pidg.. pte.) 
CAUSE. OF DEATH. INJURY a, 

TIME (Month) (D ) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF Ce eee . Fool 

tnsury Jane18/53 Pe. m| work’ Oat work OF evolver fired, bullet 


22. I certify that I took charge of the remains described above, held an Autopry ||, Inspection |®, Inquiry ¥] thereon and from l 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes | \ accident J%, suicide |], homicide |, undetermined ©). 

SIGNATURE (Degree or titie) ADDRESS DATE SIGNED 


H.V.Deming MDA LK PEE: Cumberland,Md. Jan.19+1953 
¢ 


3, BURIAL. CREMATION DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
BAYIMAE Seri) | Ton, 21,1953 ‘amp Hill Cemetery Paw Paw, W. Ya. 
24. FUNERAL DIRECTOR 
We D. Parks, Berkele 


vs. “@ 


MARGIN RESERVED FOR BINDING / 
Y, WITH UNFADING INK. Supply every item of information carefully. The correct age; 


PLEASE WRITE PLAIN 


+ please write the causes of death clearly and legibly. 


ix especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH () 0 5 ig 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. a 
‘T. PLACE OF DEAT’. ~~—~~~~SSCS«S«7T7PStStS=CS:SY Ss SAL, RESIDENCE (HOM) OF DECEASED- 
ae Allegan MARYLAND oe Pa. Bed? or 


Gh (If outside corporate fimits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and pa ‘neareat town) 


Town SY newest CON ber Land 773 Wes. ||_ town Rural)Hyndman,R.F.D-#1 


TRSHTOTOS on SBUNESs eaciked 2 
STREET ADDRESS Memorial Hospital 

3. NAME OF (Firet) (Middle) (ast) | 4. DATE (Montb) (Day) (Year) 
DECEASED ir 


: ED, DIVORCED, Months ays | Hours { Min. 
male white Gpecityy Single ” | 
ie oanay Pe CULATION UND pina of rok 19 7 
jone during ska ror kin; fe. even if retire Ks 
udent fi 


(Type or Print) Gar Lee Shaffer DEATH Jan 19 19 5S 
& SEX 6. COLOR OR RACE ] 1. SINGLE, MARRIED, | 8. DATE OF BIRTH 9. AGE iast birthday | If onthe ear |If under 24 bre, 
wi 
an 9 . 


fel 
13, FATHER'S NAME l fe MOTHEI'S MAIDEN NAME 


Carson Shafter 
15. Was Decrasep Ever tn U.S. ARMED Forces? | 16. Sociat Security No. 17. INFORMANT AND ADDRESS 


(Yee, no, or unknown) | (If yes, give war or dates of | A 
Go none = 


service) 
18 MEDICAL CERTIFICATION 
* INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATe 


. \. Immediate cause 


Gy Antecedent cause(s) |, fractured skull also botn femurs tractured{ 9 hrs. 


jseases or conditiona, if any, 
ziving rise to the above cause 
atating the underlying cause iaat 
te) 1 
i. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not 
reiated to the disease or condition causing death. 


19a. DATE OF OPERATION 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 


No 
21, EXTERNSL CAUSE WAS ee Cone farm, factory, t, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (Jor CONTRIBUTING [7 | oF Ht ie ge" 
CAUSE OF DEATH. JURY 
Re (Month) (Day) (Year) an INJURY ahve 


OW DID INJURY OCCUR? 
cae eT OCU w in auto swerved, cvyer- 


at work turned &.hit.him as he was stan 


22. I certify thot I took chorge of the remains described above, held an Autopsy |_|, Inspection®], Inquiry ®] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stoted obove, ond death in my opinion resulted 


work 


from: noturol couses { \ accident #1, suicide [j, homicide |, undetermined (]. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
H.V.Deming M.D. A Vehlesmuny MD. Cumberland, iid. Jan.17-1953 


23. BURIAL CREMATION | DATE THEREOF ‘<\NAME OF CEMETERY OR GREMATORY | LOCATION (City, town, or county) ‘Gtate) 
EMOVAK (Specify) - g V7 f US, 
S014 POR) £Y) 3-6) 4a La. 


LALA Pom bat A SAALD 


"i s f 2. 
D seth BY LOCAL REGS RAR'S SIGHATUBE ( L DIRECTOR ADDRESS 


ps be (BAM TSS AM MMA k. dU. 1A Sagas /. L149 ba 
7 (| 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH neg vu ne... 


. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY STAT: 
Allegany MARYLAND ATE Maryland COWFY egany 
RTS) 1? (If outaide corporate limita, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


town “CHMBEP Va nd | Beye pee? Town _ Cumberland 


Seen OR STREET a jocation) 
INSTITUTION OR. 478 Williams St. ADpREss 613 Will LANs “St? 


3. NAME OF (First) (Middle) (Last) 4. as (Month) ay) ) 
DECEASED 7 g 
(Type or Print) Annie T. Shaw | OE Jan. of 1988 


SEX 6. COLOR OR RACE [ 7, SINGLE, MARRIED paae abe |° ee es oe nese 
“Female | White | “w vl WARRCED, |San F AB Months | Days | Hour | Min. 


Ida. USUAL OCCUPATION (Give kind of oil seed) | 9 pane or INESS OR | IL. santo (State or ae country) 12, Criren op WHat 
STORRS ETRE SOA a Mine life. even It reti oil seed) | 9 leaner bart Maryland | Com S A. 


13. FATHER'S NAME hes MOTHER'S MAIDEN NAME 
John Price Annie Nicholson 
15. Was Drceasep Evze In U.S, Anwep Forces }. SOCIAL SECURITY No, : 17, INFORMANT AND ADDRESS 


a ee? ae ee Allen Shaw 478 Williams St. Cumb. 


jpervice) 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


N 


Immediate cause 


please write the causes of death clearly and legibly. 


Antecedent cause(s) 

Diseases or conditions, If any, 
OO giving rise to the above cause 

, ne the underlying cause last, 


ysicians: 


rtant. Ph: 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 
a 19S AR S 
21. ACCIDENT 


SUICIDE 
HOMICIDE 


impo 


ally 


, that I last saw the deceased 
alive on... , and that death occurred at./ iz x. from the causes and on the date stated above. 


Ss Live on. i (Wegree or title) DATE SIGNED 
Cet be G Ceresacisnen 0 SGlpirewaSp  Cuverbarlsnd lucd “/t/rs 
3 Me REMGYAL Goesly CREMATION | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
ieee oe? St. Marys Cemeter: Cumberland, Maryland 
53 B vP 24. lace DIRECTOR 
Yb = _ James F. Scarpelli Cumber fang a Md. 


\ 


is especi 
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Vs. Al 


corporate Hmits 


item of information carefully. The correct-ages 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 


cs 
CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. Novo 
TRAGEOFDEATH” ag eee CON EOF pcan eee 
MARYLAND PENNA BEDF. 

CITY (If outside Sorporese jimits, write RURAL and | LENGTH OF STAY CITY (2f outside corporate limits, write RURAL and give nesrest town) 
OR give nearest town) hie OR 

TOWN CUMBERLAND gn" STN, ||_tows 

@ INSTITOTION OR SDDRESS See re te ear 
INSTITUTION OR, MEMORIAL HOSPITAL v 


3. NAME OF (First) (Middiey (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED oF 
(Type or Print) RALPH ea E peatH _JAN, 12 153 
BSEX 6. COLOR OR RACE | 7 SINGLE, MARRIED, ] 8. DAT: OF BIRTH | 9. AGE last birthday toate | Ba Tf under 24 Bre, 


WIDOWED IVORCED, ie Boeel| Min. 


(Specify) yrs. 


\'o Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause lant 


‘SM_OF AORTA 


Sey sae ee 


te) 


oO a USUAL SSE ETS RG Had of work | 10b. Kino or Business or Ni BIRTHPLACE (¢ orf in country) | 12, Cae or WHAT 
= n° EASORER BS"R" OS" Ree | PENNSYLVA INA USSSA. 
53 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAMB 
a CHARLES E. SHILLING | BERTHA WAGNER 
we = Of Was hed Pray vee AgkMED Fo} mi 16. Soctat Security No. | 17. INFORMANT AND ADDRESS 
or ul by 
Sen Neowin were" (o/-12-6b26 MEMORIAL HOSPITAL 
a &: 18, MEDICAL CERTIFICATION conan rae 
2a 1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND Data 
= 10 HRS 
EA 4 Immediate cause (ay. CARDIAC TAMPONADE DUE TO iets lie: Ns 5 een ee | Sas 
I 
e 
z 
< 
=< 
z 


Wh. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION Usb. MAJOR FINDINGS OF OPERATION ] 20, AUTOPSY? 


Yea No 
2i, EXTERNAL CAUSE WAS, PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY () on CONTRIBUTING [- | OF office hidg., ete.) 

CAUSE OF DEATH. INJURY 


ies (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
| While at Not while | 
fxguRy m, work at work () 


22. ‘I certify that I took charge of the remains described above, held an Auto; opey Xi, Inspection X], Inquiry (X thereon and from the evidence 
obtained by said Autopsy, Inapection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 


from: natural causes 4 accident! [], suicide |], homicide , undetermined (]. 
SIGNATURE (Degree or titie) ADDRESS DATE SIGNED 
H DEMING MD AY AP ere A IMBFRLAND, MD JAN 95 
23, BURIAL. CREMATION | DATE THEREOF AME, OF iETERY bo0 REMATORY OCATION (City, town, oF eouy Grate 


Wi OVAL# (S¥pcily) =— /§-= =/953 <7] a ie tha (rE ow. 


PATE REC'D BY LOCAL | REGJS TR eg) INAT TRE i aw apa, Wy ERA) she CTOR, V DRESS. 
Ltn S3'\Vpgtn Ke CAL W/E LOVE banda 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


VS. ALS, e e@ 
end 


Witla Gatporite iDRe MERKEN 


we 
MARGIN RESERVED FOR BINDING 


was @ © 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information earefully. The eorrect 


please write the causes of death elearly and legibly. 


age is especially important. Physicians: 


al 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, eT nae at 
CERTIFICATE OF DEATH ae eae 


i. PLACE OF DEATH: 2. USUAL RESIDENCE THOME) < OF DECEASED: 4 


county ALLEGANY MARYLAND STATE PENNSYLVANIA all 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give negrest town) 
OR and give nearest. town) (in this place) 01 ! 
ivan lO DAYS TOWN BEDFORD -* a ae 2 
HOSPITAL O STREET if } give locati 
INSTITUTION OR. MEMORIAL HOSPITAL ADDRESS TiS ors: 
CUMBERLAND, MD, ___E, PENN STREET Vis 
3. NAME OF ii i Montl Y 
DECEASED: (First) (Middle) (Last) 4. PATE a ont A, mrs ¢ 53 
(Type or Print) ROBERT Ce SHIPPY DEATH: 
5. SEX: 6. sauer OR @ BDU as Ue 8. DATE OF BIRTH: 9. AGE last wethale Ne UNDER aalit (EAR oe aa ie HRS. 
wID , DIVORCED, scl Days | Hours | Min. 
MALE | WHITE (SoomRR 1 ED SEPT»18, /7072 45 Pra 


“10s. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR 
work done during most, of working life, 


INDUS' 
even if retired) * oa yan ‘bh 


18. FATHER’S NAME: = | 4. ware bes MAID) N Beal, 


Ross L. SHIPPY MARY £. HILLEGAS 
15 WAS DeceasEp Ever 1N U.S.Anmen Foncis? 17. INFORMANT & ADDRESS: 


(Yes, “No (if Yes, give war or dates of MEMORIAL HOSPITAL, CUMBERLAND, MO. 


service) 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


8] . 
» Immediate cause (a) .. Pafaderek. ae 


DUE TO . aS 
4. Antecedent causes (s) oo’. 
‘) Diseases or Eengitions, if any, ote “Ae , TLE, AP ee. = ‘Nheasne abate ney 
giving rise the above cause ie 
stating the underlying cause last. DUE VA 


fc 


ii. BIRTHPLACE _B or Sm) n st va “[re. CITIZEN OF * WHAT 


U.S.A. ___ 


16. SoctaL Security No.: 


Interval Between 
Onset And Death 


11. OTHER SIGNIFICANT CONDITIONS 
‘onditions contributing to the deat ut not 
related to the disease or condition causing death. Wear, 


19a. ei OF OPERATION: . MAIO, hoes NGS oe OPERATION | 20. AUTOPSY ? 
—~(f=-SF C Cierorrha gk Yes RR _NoO 

21. ACCIDENT aah eh PLACE (Home, farm, factory, = (CITY OR TOWN) (COUNTY) (STATE) 

suIcDE tice i | a 

HOMICIDE tNauRY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DiD_INJURY OCCUR? 

OF bet lees, - White at ot While | 

INJURY m, | Work () Work 0 —_ 

22, I hereby certify that I attended the deceased from VAas.G@....,19 $3, to pu ae 19.5 3, that ea last s saw the deceased 


alive on Res » 19 52 and that death oceufred at . -$4205.AgM,from the causes and on the date stated above. 

SIGNATUR + (Degree or title) i Arsene = DATE SIGNED 

4 Ce Pre) a AA Liat TS 
OVAL 


DATE THEREOF | NAME GF CEMETERY OR CREMATORY | LOCAFION (City, town, or county) (State! 


s% 


DATE REC’D' BY LOCAL 


sel goo 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


please write the causes of death clearly and legibly. 


lly important. Physicians: 


age is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, Boog 


) 
60) 
R" 7 43 Al ryy 
RTIFICATE OF DEATH Reg. Dist. No. g 
1. PLACE OF DEATH: r= ms 2, USUAL RESIDENCE (HOME) OF DECEASED: > 
COUNTY Allegany MARYLAND stare Maryland ___counryAllegany 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
Or and give ro: sT ¢ this place) OR 
OWN ostburg 3 days Town Frostburg 
See a STREET (Jf rural give location) 
streeT avoress Miners Hospital AppRESS 18 Fairview St, 
3. NAME OF (First) (Middle) (Gent) 4,DATE (Month) (Day) (Year) 
DECEASED: OF 
(Tyre or Prot) WILLIAM H. SKIDMORE peau: Jan, 8 sae 
5. SEX: 6. pores OR 5 Se Ge . 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNnER 1 Tyvek) ir UNOBR 24 HRS. 
3 OWE. ED,. Months; Days | Hours | Min. 
Male |white spect)? Widowed| 11-12-1866 86 om | | 


“Ida. USUAL OCCUPATION Give kind of 1, BIRTHPLACE (State or foreign country): 


Ith. KIND OF BUSINESS OR 
work done during most of working life, 


“]i2. CITIZEN OF WHAT 
INDUSTRY: COUNTRY? 


retired: miner coal mines Maryland Usa 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
James Skidmore Ss le 
15 Was Deceasep Ever IN U.S.ARMED Forces?) 16. Sociau Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
en) none Mrs. Sam Walker, Frostburg, Md. 
18. MEDICAL CERTIFICATION < ee a 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death| 


SHER 


Immediate cause 


Gitanhe.oe 


Antecedent causes (s) 
Diseases or conditions, if any, 
Ing rise to the above canse 


1. 
Conditi tributing to the death but not 
PAT tip age dl Cor Pu t usw ae Evi s Mom 
19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION r | 20. AUTOPSY Tt 
= Yoo] NORE 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) | 
HOMICIDE fNsuRY Ss =. 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work 1 At Work O ef J ei” 
22, I hereby certify that I attended the deceased from . AL —— 1943, to 4/ Te , 199. ew, that I last saw the deceased 
alive on . HR. , 1998, and bat death occurred ty gs HO os » from, the eee and on the date stated suave: 


SIGNATURE “4 1, vi 3 title) 515. r. 7 ff, WiLh o> 
23. Pee A rtm hanignt DATE THEREOF AME OF CEMETERY OR CREMATORY walls (City, town, or county) (State) 


Burvar Se | 1-10-53 F'bg. Memorial Park | Frostburg, Md. 


DATE tai. BY LOCAL. 1-10-23 ia 24. FUNERAL DIRECTOR ADDRESS 
REG vie: J. R. Durst, Frostburg, Md. 


Lo-s3 | 4. Mawiy Ne 


= 


Y | — 
or RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. A15 & 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, BAN ry 
0 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


ry x ATEN 
ye CERTIFICATE OF DEA'TH Reg. Dist. No.. 
PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
counry Allegany MARYLAND stare Maryland = _ counrALlegany 
on Ue Quite corporate limits, write RURAL| Be SAE Or Sree oN (If outside corporate limits, write RURAL and give nearest town) 
and give arest u 
WN Frostbur g | 3" wika's town Frostburg 
Then Ae (if rural rive » location) 
'D! 
STREET ADDRESS Miners Hospital 104 Walnut St. 
3. oy ae (First) (Middle) (Last) 4. DATE (Month) a (Year) “a 
PRORASED Lay ABE EH VIOLA STARK ee ee 49 53 
5. SEX: 6. COLOR OR % ptt BT ee 8. DATE OF BIRTH: 9. AGE last birthday: :] IF UNOER 1 ates UNDER 24 HRS. 
2 » Months; Days | Hours | Min. 
_female| white Grecity): martied | 11-6-1883 69 ov. | Es | 
10a. USUAL OCCUPATION..Give kind of 10b. ae ae crs sets OR | 11. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
work done during most of working life, IND COUNTRY? 


even HhrOuUsework own. “home 


13. FATHER’S NAME: 


John Tiley 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yea, no, or unk.) | (If Yes, give war or dates of 
service) 


Maryland 


14. MOTHER’S MAIDEN NAME: 


Amelia Warn 
16. SoctaL Security No.:| 17, INFORMANT & ADDRESS: 
none Joseph Stark, Frostburg, Md. _ 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


USA 


\ Immediate cause 


,» Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 


related to the disease or condition causing death, heard Abrvese SR 
19a. DATE OF wi Fe 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 


| Yes—] Noo 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ony mee bide, ete.) 
HOMICIDE INJUR = = 
TIME (Month) (Day) (Year) (Hour) TRTURY OCCURED HOW DID INJURY OCCUR? 
OF ite at Not While 
INJURY m. Work | | At Work 1] 


22. I hereby certify that I attended the deceased from ./.~. 2 


an 3, to... 7. £8, 19. 93 that i last saw the deceased 
atmeyer hgh ce 19. Lake and that death oceurred at . 
DATE THEREOF ibe OF CEMETERY OR CREMATORY | LOCATIO® (City, town, or county) Gate) 


OM sof, from the causes and on the date stated above. 
RES: DATE SIGNED 


12 as 


(Degree or aD. 
\ 4 ‘bg. Memorial Park Frostburg, Md. 


pnonAe en 53 = 
DATE REC'D BY LOCAL! REGI SIGNATURE f ; ** FUNERAL DIRECTOR ADDRESS _ 


ee eS J. R. Durst, Frostburg, Md. 


ae 


DR. ‘VAN-ORMER. 7 
é ; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18)) () (39 
Withis gurpdrate mits 


' 


3 
5] YERTIF T Py at 
3 CERTIFICATE OF DEATH Rez-aDisteatiele.. 627 
I. PLACE OF DEATH: ss 7 z USUAL RESIDENCE (HOME) OF DECEASED: “7 
___ COUNTY _ALLEGANY MARYLAND STATE MARYLAND. ____counryALLEGANY _ 
“CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits write RURAT, and give nearest town) 
OR and give nearest town) (in this place) 
TOWN __ CUMBERLAND. 2 MOS. TOWN LOMACORERG. hae 
HOSPITAL OR STREET (if rural gfve location) “= 
& STREET ADDRESS nd 
MEMORIAL HOSPITAL - : 7 
3. NAME OF i + [4.DATE (Month) —(D ¥ q 
DECEASED: (First) (Middle) (Last) pa (Month) (Day) (Year) 
(Type or Print) peatn: JANe 7 | 19 53 
B. SEX: 6. COLOR OR 7. SINGEE, MARRIED, [8 DATE 4 BIRTH: 9. AGE last eee EAR | IF UNDER 24 HRS. 
3 'D, D. ‘D, Months| Days | Hours | Min. 
FEMALE | WHITE (specify): MARRIED | JANs 6 WET. 64 vs | cee oe 
Toa. USUAI/OCCUPATION Give kind of | 106. KIND OF BYSINESS OR Ii. so el (State or foreign country): 12. CITIZEN OF WHAT 


‘of working life, 


MARYLAND 


In MOTIIER’S MAIDEN NAME. 


Ue eAe 


WILLIAM WADDELL 


15 Was DECEASED EVER IN U.S.ARMED FORCES? 


16. SoctaL Security No.: | 17. _— & ADDRESS: 


(Yeq, no, or unk.) | (If Yes, give war or dates of 
eo eas a Yoon MEMORIAL HOSPITAL, CUMBERLAND, MARYLAND 
18. MEDICAL CERTIFICATION 


Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


10K 
seve jiate cause (a) 4 
DUE TO 


Onset And Death 


Gyro 6 nent 


Antecedent causes (s) 

Diseases or conditions, if any, {b) 
giving rise to the above cause a 
stating the underlying cause last_ DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death, = 
19a. DATE OF OPERATION:| 19b. An eae FINDINGS OF OPERA 20. AUTOPSY ? 
Mov 2, 1953 | “ Yes _NoMh 
21. ACCIDENT (Specify) Po eam (Home, farm, factory, oa (CI¥Y OR TOWN) (COUNTY) | (STATE) 


SUICIDE office bidg., ete.) 
HOMICIDE INJUR 4 d 
TIME (Month) (Day) (Year) (Hour) rae; OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work O At ~ eee =F 
22. I herebyrgertify that I attended the deceased fro z (319.55, to mo Dinvy 1S. that I last saw the deceased 
alive on at ...t s45PM_/ /, from the causes and on the date eter above. 
SIGNAT! ADDRESS E SIGNED 
| Ga 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


(State, 


33. APURIAL, CREMATION, 
EMO (Sp ) | 
“7) DATE RE BY LOCA) 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


vas @ © 
ARGIN RESERVED FOR BINDING 


Within corpornte limits MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18} / Y§ 4 
CERTIFICATE OF DEATH a on ¢ a 


VS. A15 & oe 
MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


PLACE DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: 

cou MARYLAND as Ave a_—_ 

cur sg ide” Zorporat write RURAL| LENGTH OF STAY limits, i ive est town) 
Ry ive Y pre CEG OR 


(in this place) 
NOSPITAL OR 


STREET (if, rural Ah. locaypn) 
STREET A DRSSs los Chases dt Ty ee haat! Jd, 
A771 A; | 


3. NAME OF 4, DATE Month (D: Ye 
DECEASED: (Month) ay ) (Year) 


Eira or Print) At DEATH: FJ. 19, 
EX: 6 COLOR, OR 8. DATE OF BIRTH: 9. AGE last bithday:| IF UNDER 1 YEAR | iF UNDER 24 HRS. 
: [sen Days | Hours | Min. 
ci 2 f , 7%. yr 
10a, USUAL OCCUPATION. Give ind of | Mh, 2 BINESS 11. BIRTNPLACE (State or Séreign country): |12. CITIZEN yor “WHAT 
work done during it o' # COUN, 
even if retired) : a4 , é rs J, AS a 
13. FATHER’S NAM 14. MOTHER'S MAIDEN NA‘ =—- 


5° Was DeceASeD EVER IN U.S.ARMED Forces?| 16. SOCIAL SECURITY No.: 


(Yes, a, or unk.)| (If —— give war or dates of 
Bo =< service) L7 Sf) - 
18. 


Mare Vs 
MEDICAL TIFICATION 


I. lo a) OR CONDITIONS DIRECTLY LEADING TO DEATH 


U50, 


Pox hate cause 


please write the causes of death clearly and legibly. 


Antecedent causes (s) 
Deeaee SF con mHons, if any, 
giving rise to the above cause agaee ee 
stating the underlying cause last, DUE TO 

* fe) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19s. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION ik 20, AUTOPSY ? 
Yes Not 

ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE eo ice bidg., etc.) 

HOMICIDE Pusu = = 

TIME (Month) (Day) (Year) (Hour) TNaoRy OCCURED HOW DID INJURY OCCUR? 

OF While at Not While 

INJURY m, Work 1 At Work 0 


4,193 37, to. Le. Ws 19. 9 Ahat 1 I Tastsai saw the meceakedl 


pine the causes and on the date stated above. 
S DATE SIGNED 


< ~ 


(State) 


22. I hereby certify that I attended the deceased from .......... 


age is especially important. Physicians: 
8 


town, of county) 
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Supply every item of information carefully. The correct 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, is!) if 
CERTIFICATE OF DEATH Reg. Dist. No... 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND STATE 


GIFY ar, outside corpord waite RURAL | LENGTH OF STAY 
OR earest/tow (in this place) on 
A Ato, TOWN 


HOSPITAL OR 7 : 
INSTITUTION OR = STREET 


ADDRES S ? : 
STREET ADDRESS / og + 
dn es ° 
|. NAME OF rat iddi * 
RUE AGED: ) ile) ave 4. » E (Month) (Day) (Year) 


(Type or Print) ¢ DEATH: 7 Ss ws3 
B. SEX: é a on aad 3. DATE OF 2 9. AGE last birthday: | IF UNDER 1 YEAR| IF UNDEN 24 Tina. 
B: & Months | Days | Hours | 
CSoecity) =} ¥—-1E 9G JF Gyre. | 


10a, UBUAL OC! Eee (Give kind of im Ne OF ee aS OR ch BIRTHPLACE (State or foreign cqmptry) : 12, CITIZEN OF WHAT 


eo. [settee date 4, E 


work done durink mostof working life, COUNTRY? 
even if retired)‘ was FE , ae 


13. FATHER’S NAM 


‘15. Was Drceasen fiver In U.S. 
(Yes, no, or unk.)| (If Yes, gly, 


18. MEDICAL GERTIFIGATION y 


1 DISEASES OR CONDITIONS DIRECTLY [SADING To DEATH: aaa 


404 liar cause (8) srsona DN bec Dh Z. Te Set Ne Mat Smee Ak 


DUE TO 
Antecedent cause(s) 
Diseases or conditions, if any, 
giving risc to the nbove cause 
stating underlying cause last 


1. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
telated to the disease or condition causing death. 


193, DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


Yes) No) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, 7 (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF yn? bide. fe.) 

HOMICIDE INJUR 

TIME (Month) (Day) (Year) (Hour) CNaUEY OCCURRED | TOW DID INJURY OCCUR? 

OF 


While at Not while 
INJURY M. work (] at work [J 


22. IT hereby certify that T attended the deceased from. Wes. os 2. es bn S sh 1998 3, that I last saw the deceased 


alive on...Z.c7 D e] and that death occurred Ae a Be m., from the causes and on the date stated above. 
SIGNATURE (DEGREE OR TITLE, DATE SIGNED 


ey 


DATE THEREOF 


5-9 SZ. 


VS. ALBA 


MARGIN RESERVED FOR BINDING 


pe . 


formation carefully. 


in 


tem of 


i 


pply every f 
important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No. 
1. PLACE OF DEATIF be {| = USCAL RESIDENCE (HOME) OF DECEASED, 
Allegan MARYLAND Md. ATP kan 
GITY UT ouialde corporate Hata, write RURAL aad TENGTIC OF STAY || CUTCAS guigifecsornorst> Walla, write RURAL and give nearest twa) 
TOWN umnberland town Ru p.#2 Flintstone, Ha, _ 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Constitutiong® Park 
3. NAME OF (Firat) (Middiey (Laat) 4. DATE (Month) (Day) (Year) 


DECEASED OF 
(Type or Print) Pere: Eugene Thompson DEATH _J@me 1 1953 
5SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under I iTrunder 24 hrs, 
| WIDOWED, mete le bags | ys baa Min. 

Male white (Specify 3 LNG LE Sept.21-1894 58 yr. 
10a. USUAL OCCUPATION (Give kind of work | 10b. KinD or Business om | 11. BIRTHPLACE (State or foreign country) 12, CInzEN op WHAT 


done during most of ‘King Jile, even jf retired) id 


STE Y. CounTrY? 
Laborer ~Relley-sprinkgfieta Tire Co.' Flintstone, Ma, ee 
13. FATHER’S NAME ] 14. MOTHER'S MAIDEN NAME 


—__William Thompson Margaret Gooper 
15. Was Decrasgo Even In U.S. ARMED Forces? | 16. SociaL SECURITY No, | 17. INFORMANT AND ADDRESS 


(Yee, no, or unknown) { a del give war or dates of 


service) - = 
18. MEDICAL CERTIFICATION 
INTRAVAL BerwEENn 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ay ann Deate 


jon.....(suieide) ss «sd ne 


— 
X Immediate cause 


, \ 

O Antecedent cause(s) 
Diseases or conditions, ilany,  (b)...-__.. 
giving rise to the above cause 
stating the underlying cause inst 

te) 
WW aaa SIGNIFICANT Ci Ens | 
onditiona cont uting to the deat! ut aot ‘ cy 

related to the disease of condition causing death. OLight dementia __ eal 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. A 
About 3 : i 
21. EXTERN, ‘AUSE PEA 
PRIMARY (or CONTRIBUTING 9% | oF 
CAUSE OF DEATH. IN 


mbe and fA gen} 

TIME (Month) @ayo ere (Houn INJURY ro) CURRED | Lehi DID INJURY OCCUR? Dyt his head & neck 
INJURY Jan. 1] /52 A m, work at work $9 in fork of tree »~hung himself 

22. 'I certify that I took charge of the remains described above, held an Autopsy %, Inspection %, Inquiry ¥) thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 


Q mple mastoid 


(CITY OR TOWN) (COUNTY) (STATE) 


from: natural causes | \ accident |], suicide , homicide |, undetermined (} 
SIGNATURE (Degree or titie) ADDRESS DATE SIGNED 
H.V.Deming ; Md. amberland, Md an.i-19 
23, BURIAL. CR ? NAAIE, OF GEMETERY,OR CREMATORY | LOGATIQN City, pown, or county) (State) 
cantik LO LE rd G 0 Ma 


2 AUNERAL BIBECTOR a 7 7 RDDRESS 
eRe LE tk: wat, ‘ Latha ALA 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. T! 


< 


ially important, Physicians: please write the causes of death clearly and legibly. 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH ey. vist.no. 8 


i Cate, DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
Allegany MARYLAND N ‘land AllegaryT 
CITY Uf outside corporate limite, wite RURAL and] LENGTH OF STAY CITY (if outaide corporate limits, write RURAL and give nearest town) 
oR ive 0) in lace) OR. 
wn SPAR | on town Midland 
HOSPITAL OR . STREET 74 
INSTITUTION on Miller Road STREET Miller (Mpa oto 
STREET ADDRESS 
Re RO) ee ee — ee 
3. NAME OF Girt) (fiddle) (ast) 4. DATE (Month) (Day) (Year) 
DECEASED OF 
(Type or Print) Enoch Thrasher | peaTH J@M, 23 19530 
5. SEX 6 eee * RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lant birthday | It under 1 year |ifunder24 bre 
WIDOWED, ORCE Monthi ‘ 
: | Weta wiegWeR. | aug, 12 18¢6 BG ym [mee] Bar [in 
10a. (AL OCCUPATION. anit dt e work | 10b. KinD oy Bustnass oR | 11. BIRTHPLACE (State or foreign country) 12. Crtrzen or Wuat 
done during most of working life, even if retit USTRY, a | OE Pe 
&Paper eveAs 
13. FATHER’S N. 14, MOT: IDEN NA 
Soleman Thrasher | Hidkabeth  Aobertson 
15. Was Deceasep Ever IN U.S. ARMED Forces? 3 rx No. . INFORMAN™ AND ADDRESS 
¥ ica It yes, da =l]e- 
es ‘ea, DO, oF unknown) Ke aes give war or niet BIS=LI-BTIC pi E He Smiley Midland, Na. 
: 18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH nent ap Deve 
HOS - . 
401! tramediate cause ae Conear eae oe ae chal 2A 2 
Antecedent cause(s) 
Diseases or conditions, if any,  (b)... ry —— os eg ee 
giving rise to the above cause = 
17), Mating the underlying cause Sart, 
4. x} () 
T_QTHER SIGNIFICANT CONDITIONS r 
Con lona con: juting to the deat! ut not } . . 
rakatedlita Cue diseeee ef eandition causing death. Borh it Tor nary, ae ee | 2-2 eth 
19s, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 
| Yes 
21. ACCIDENT GSpeeil PLACE (Home, farm, inctory, street, | (iTy OR TOWN. COUN 
ie pecily) OF oie ee i y C TY) nT 
HOMICIDE JURY i 
TIME (Month) (Day) (Year) ass INJURY OCCURRED HOW DID INJURY OGCURT 
Fr ile at Not While | 
INJURY Work ia} At work 


22. I hereby certify that I attended the deceased from../, 


alive on... RP sacts 198-2. and that death occurred “AS ....m., from the causes and on the date stated above, 
SIGNATURE and f ¢ (Degreo or title) ADDRESS DATE SIGNED 


‘TE THEREOF | NAME OF CEMETERY OR CREMATORY 
an, 26 1953 Frostburg Memorial k 
= REC'D BY LOCAL 24. FUNERAL DIRECTOR 
| George | Eichhorn Lonacon ings 


Veta | a= 


! 


a 
so 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


eat a 
po] 


ply every item of information carefully. The corr 


Su 
tant. Physicians: please wie the causes of death clearly and legibly. 


import 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH i. 
FOR MEDICAL EXAMINERS Reg. Dist. No... - 
ee eee 
J. PLACE OF DEATH: * 2. USUAL RESIDENCE (HOM&) OF DECEASED- 
COUNTY STATE UNTY 
Allegan MARYLAND 
CITY (If outside corporate fimits, write RURAL and | LENGTH! OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR ve neareat town) in this pl OR 5 
TOWN TOWN 
HOSPITAL OR STREET Of rural ‘Tony 
INSTITUTION OR ADDRESS. 
STREET ADDRESS 4 #. 
3. NAME OF (First) (Middle) (Last? 4. DATE (Month) (Day) (Year) 
DECEASED . - OF 
(Type or Print) arl Daniel ip ton DEATH Jan, 16 1953) 
&. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE last birthday | If peter rear Ser eee 
i WIDOWED, DIVORCED, on ours | Min, 
ale white Geapmarrired |Dec.11-1895| 57 ym. | | 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kino OF DusINmSS OR 


MW. BIRTHPLACE (State or foreign country) | 12. Cinzen or WHAT 


PIUMBETE ETE Cr relat |ceiehese Corp.|Patterson Creek, W.Va. Geers. 
13. FATHER’S NAME | 14. MOTITER'S MAIDEN NAME 


Samuel Tipton Lucy Davis 


15. Was Dacrasgp Ever IN U.S. ARMED FORCES? 17. INFORMANT AND ADDRESS - 
(Yea, no, or unknown) {or bo ry b 
es service) 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATHS 
9 Immediate cause on asinattinerntemc| oa 
Le 
KG ¢ rs . 
Geet otte hay, (o.....chrenie myoearditis alse wad | years. 7 


giving Bad to aegis sone 
stating the un ing cause last * + 
I Sal te) Rheumatoid arthritis 
1. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not 
related to the diseuse or condition causing death. 


19a. DATE OF OPERATION | 195. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Ye QO  No% 


2), EXTERNAL CAUSE WAS PLACE (Home, farm, [actory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY () on CONTRIBUTING [ | OF oftice bldg., ete.) as 
CAUSE OF DEATH. INJURY 

TIME (Month) (Day) (Year) (Haur) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF | While at Not while 

INJURY m, work 0 at work 


22. 'I certify that I toak charge af the remains described abave, held an Autapsy {1}, Inspection *, Inquiry % -therean and fram the evidence 
obtained by said Autapsy, Inspectian ar Inquiry, find that said deceased died an the dry stated above, and death in my apinion resulted 
from: natural causes | «accident {], suicide |], hamicide 7, undetermined C). 

SIGNATURE (Degree ‘or titie) ADDRESS DATE SIGNED 


H.V yd. Cumberland, Id. Jan.17-1953 
2, BR 


LOCATION (City, to (State) 


€ 
i 
t 


ie correct 


= 


hy. 


please write the causes of death clearly and legib 


item of information carefully. 


ii 


Supply every 


ans 


MARGIN RESERVED FOR BINDING 
—~ 


H UNFADING INK. 


ecially important. Physic’ 


PLEASE WRITE PLAINLY, 
age is esp 


vs. sn 


ene DR. JACOBSON rhc 
eae MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) Uuoe 


CERTIFICATE OF DEATH Reg. Dist. Nowmmneof 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


state MARYLAND CouNnTY ALLFGANY 


i. PLACE OF DEATH: 


county _ ALLEGANY MARYLAND 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS MEMORIAL HOSPETAL 


OR Snd‘give nesrent town} ne Write RURAL | LEM this place) |K_,CITY (If outside corporate limits, write RURJJ. and give nearest town) 
pony CUMBERLAND , 1-HR CUMBERLAND 
STR! (if rural, give location) 


ADDRESS RE -#6, LOCUST GROVE 


3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF JAN 
(Type or Print) GEORGE Wet. DEATH: «22 19 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, ie 8. DATE OF BIRTH: 9. AGE last birthday: | tf UNDER 1 YEAR| IF UNDEA 24 HRS, 
RA WIDOWED, DIVORCED, onthe] Daye | Hours | Min. 


CEs Montha| Days | Hours | Min. 
MALE WHITE Soro MARRIED | AUG. 18, 77, xe 2 ‘al | | 
10a, USUAL OCCUPATION (Give kind of | 10), KIND OF BUSINESS OR | 11 CE ae 3 foreign country): 
work done during most of working life, INDUSTRY: 
Lo PENNA» 


even if retired): 
14. MOTHER'S MAIDEN NAME: 


13. FATHER’S NAME: 
LEASE. Adce J. temelh 


12, CITIZEN OF WHAT 
COUNTRY? 


U.S.A6 


ic Compan 


TIPTON, GEORGE 
Os aves pee. fee as US em none 16. SoctaL Security No.: | 17. INFORMANT & ADDRESS: 
bay os.5a35 | MEMORIAL HOSPTTAL, CUMBERLAND, MD. 


service) 
18, MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY pee TO DEATH: 


Interval BETWEEN 


Onset AND DEATH 
lotion: 
Ze 


Immediate cause (8) sensreane Neher RE 
. DUE TO 
nm Antecedent cause(s) ZA 


Diseases or conditions, if any. (D) cereseed 
giving rise to the above cause DUE TO 
stating underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS: 


| 
Conditions contributing to the death but not One ioe ee | 2 
related to the disease or condition causing death. 
19a, DATE OF OPERATION:| 19h. MAJOR FINDINGS OF OP) TION: a 20, acuta ‘OPSY? 


Yes No ia} 
2h. ae CIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
Hosticips INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. work [) at wo! 


rtify that I attended the deceased fro 2219852, that I last saw the deceased 
Ady 19. wl and that death o rom the causes and on the date stated above. 


PEGREE OR TITL: é ¢sathe 
ORY { LOCATION (City, town, br er Ae 


"Vhoe.| Cai minde ns Sp svicl 


ra 
24, FUNERAL DIRECTOR PD al 285, 


22. 1 ngceye 


BATE REC'D BY LOCAL 


bday? 


o 
& 
Q 
Zz 
i] 
--] 
me 
° 
4 
E 
ae 
a 
n 
a 
& 
o 
I 
< 
a 


my 


The correct age 


tem of information carefully. 


pply every i 


ially important. Physicians: please write the causes of death clearly and legibly. 


is especi: 


‘UNFADING INK. Su 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH Noes 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Rog. Dist, NO Losussnnoseninne 


“1. PLACE OF DEATH- 2. USUAL RESIDEN “ee OF DECEASED: 


a eee eee aa eri 
COUNTY ee STATE Lent 
Garrett MARYLAND. Mary. ~GarrePENTY 
‘eg “ outaide corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR 1 
ok RUPEE Lenac ening | 6# Vira town(Rural) Lenacening 
HOSPITAL OR, STREET (If rural, give location) 
INSTITUTION OR ADDRESS. 
STREET ADDRESS 
oo MO oF CLD eee ee ee oe ee ee 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (D: (Year) 
DECEASED OF 
(Type or Print) Walter H weir | Beata Jal, 2° 1953) 
6. SEX. 6. COLOR OR RACE 7. SINGLE, MARRIED, $8. DATE OF BIRTH 9. AGE last hirthday [If under 1 TE ander bra. 
Male te wipoweay pagHee | Tan 1) 28 188 es oe | Hour 


done durigg most of working ljfe, evon if retired) INDUSTRY 


—— = noTpee noe tee EeD 


40a. USUAL OCCUPATION (Give Bos of work | 10h. KIND OF BUSINESS OR | 1. BIRTHPLACE (State or foreign country) | 12, CrmzeN or WHAT 


“13 FATHER’S NAME 
‘Yames weir 


15. Was Decrasep Ever In U.S. ARMED Forces? 


(Yes, WO unknown) | ery give weneoie of 


Py Wellillian 


16, SocIAL SacuniTy No. 17. INFORMANT AND ADDRESS 


NOne irs. Thomas Vee Heir peeppconings Mi 


INTERVAL BETWEEN 


18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEaTe 
Immediate cause @)... oc eee Lha.: zo 
= 
\' Antecedent cause(s) 
BN) Diese wedisma kay, (i-a.cLZAe ee ae 
¢ giving rise to the above cause 
stating the underlying cause last 
(©) 
ii. OTHER SIGNIFICANT CONDITIONS 
Conditlona contributing to the death but not | 
related to the disease or condition causing death. 
198. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yes No 
2. ACCIDENT Specity’ PLACE (Home, farm, factory, atreet, : CITY OR TOWN, COUNTY. 
SUICIDE an OF office bldg., ete.) ‘ y : he) 
HOMICIDE INJURY : 
TIME (Sfoath) (Day) (Wear) (Hour) ") INJURY OCCURRED | HOW DID INJURY OCCURT 
fey leat Not While 
INJURY m Work fal At work - 


22. I hereby certify that I attended the deceased from/—.&.. 
19.5.4, and that death occurred at 


j (Degree or title) 


NA OF CEMETERY OR CREMATORY | LOCATION (City, town or county) (State) 


iles Cemete _| Westernpe 
Zo “deorge Hichhern Lenadening> ha, 


that I last saw the deceased 


...m., from the causes and on the date stated above. 
DATE SIGNED 


alive on.. 
SIGNATURY) 


DATE REC'D BY LOCAL 


halt Past 


ate limita 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


1, PLACE OF DEATH: 


COUNTY Allega: MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


stare Marylandcounry Allegany 


a (if outside corporate limits, write RURAL 


LENGTH OF STAY 


a cad PiveTnaSTe aaa) (in, thisgtacs) GITY (If outside corporate limits, write RURAL and give nearest town) 
g TowN Cumberland Years town Cumberland 
q HOSPITAL OR Tf rural, give locati 
; 5 INSTITUTION OR Cos Gm gy 
{ STREET ADDRESS Allegany County Infirma: 725 North Mechanic Street 
3 3. ame Ore (First) (Middle) (Last) 4. DATE (Montb) (Day) (Year) 
2 OF 
E (Type or Print) Edward DEATH: January 20 » 19 
S 6. SEX: COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH? 9. AGE last birthday: | iF UNDER 1 YEAR| IF UNDER 24 HITS, 
‘3 RACE: WIDOWED, DIVORCE ‘Months | Daya | Hours | Min. 
e White (soe Wi doweal-| March 14 1869 oer sid iced Bx 


work done during most of working life, 


even if retired): netipedeF'o: 


INDUSTRY, 


10a, USUAL OCCUPATION (Give kind | am KIND OF BUSINESS 


eman - B. oF 


i sala (State or foreign country): 


West Virginia 


12, CITIZEN OF WHAT 
COUNTRY? 


o S. Aw 


13. FATHER'S NAME: 


14. MOTHER’S MAIDEN NAME: 
Unknown 


Joseph Welsh 
15, Was Deczasrp Ever In U.S. AnMep Forces) 16. Soctan Security No. + 
(Yes, no, or unk.)j (if Yes, give war or dates of 
No service) 


| None 


17. INFORMANT & ADDRESS: 


Allegany County Infirmary Records 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
> 


thine 
Immediate cause 


: please write the causes of death clearly and legibly. 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying canse last 


icians 


IL, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Pa 


H UNFADING INK. Supply every item of 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


° MARGIN RESERVED FOR BINDING 


ortant. Phys 


re 


19a. DATE OF wr 19b. MAJOR FINDINGS OF OPERATION: 


| 20, AUTOPSY? 


Yes() Not) 


ertify that I attended the deceased fr 
, 1a Pand that death 


& Za 


22. I hereby; 


age is especially imp: 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE PeruRy s 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF hile at — Not whil 
INJURY M.i_work(] at wor] 


: S d oy ae 


247 19S.89 that I last saw the deceased 
fof, from the causes and on the date stated above. 


gd a DATE SIGNED 


fr 2/- FF, 
ats aa CREMATION DATE THEREOF NAME OF CEMETERY OK CREMATORY LOCATION (City, town, or county) (State) 
Mra | Jan 25 1958 | Mt. Herman Cemetery Cumberland, ae 
p ADDRESS 


PLEASE WRITE PLAINLY, WIT 


TE REC’D BY LOCAL 
REG, 


| 24. FUNERAL DIRECTOR 


William H, Fight  Oumberland, _ Ja, 


VS. AL5A 
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Ale MARYLAND STATE DEPARTMENT OF HEALTH 000 7 1 
is, 1007] 
Wie CERTIFICATE OF DEATH 
/ FOR MEDICAL EXAMINERS Reg. Dist. No.. ee 
allies PLACE OF DEATH —— P  eSOaE RESIDENCE (HOME) OF DECEASED: 
MARYLAND Md. Are. n: 
CHTY UT outside corporate limita, write RURAT. and LENGTH OF STAY || CITY (It uted corporate Wale, writs RURAL and give nearest (oma) 
TowNaural). cumberland 78 Peg Town Rural) Cumberland 
Peo a aes cme 
STREET ADDRESS ReF.De#2 Williams Rd. 
3. Ry 1 (First) (Middle) (Last) 4 Pon (Month) (Day) (Year) 
(Type or Print) Magie Ellen Wilson | DEATH J@aMe 11 153 
5 SEX 6. COLOR OR RACE | "WIDOWED MAIGRRED. | &. DATE OF BIRTH 9. AGE inst birthday [i ne ay a 
female | white ote WLIO aug. 11-1876 76 yn | (ae 


= : 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp OF BUSINESS O8 | 1. BIRTHPLACE (State or foreign country Ura L| 12. Cirizan or WHAT 


done BUS O WT Tee en sires) | OUTEY On home umberland,Md.R.F.D #2 | U8" 


13. FATHER'S NAME | 14. MOTIIER'S MAIDEN NAME 


George A.Robinette Harriette Willison 


it Was pREAiES en IN we ARMED poheatts 16. Sociat Security No, 17. INFORMANT AND ADDRESS 
a, DO, or wy | be vs 4 2 
TO bees tl none gon-Harry Wilson-R.F.D Williams Ra. 
18 MEDICAL CERTIFICATION 
InTERVAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Immediate cause (9) OM : Mine convenes BEACVAL 
+ several 
7 Sieeseareenditomaiany, «....chronic myocarditis also had arteriosclerosis yrs, 
aX giving rise to the above cause 


atating the underlying causa laat 


te) with hypertention. 
i. EOE OR ICAN CONES 
tt 
related to the disease of condition causing death, Fracture left femur 1951 
. 20. AUTOPSY? 


198. DATE OF OPERATION | (9b. MAJOR FINDINGS OF OPERATION 
Yea 


21. as CAUSE WAS ae ] PLACE (Home, farm, factory, atreet, (CITY OR TOWN) 
Ie) 


2 BUTID i ny @tC.| 
PRIMAR’ on CONTRIBUTIN' Regt cd ee ete.) home rural- Cumberland 


CAUSE OF DEATH. 
Fer (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY rea te 
ome,tractured le 


6 While at Not whil 
INJURYOC ts 1951 o. i “at work h 


work J at work 
22. T cerlify that I took charge of the remains described above, held an Autopsy ||, Inspection*%], Inquiry%] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes¥\ accident (1, suicide (j, homicide 1, undetermined (). 
SIGNATURE (Degree or titie) ADDRESS DATE SIGNED 


H.V.Deming M.D./A/ vy BA), Cumberland, Md. Jan.11-1953 


23, BURIAL. CREMATION |) DATE THEREOF ME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stata) 


REMOVAL (Specify) 
juria. t Brea o 

au REC’D BY LOCAL ¥ y! 24. FUNERAL DIRECTOR ADDRESS 
GH. {J fi V7.2 | Hl, Wayne George Cumberland, Md. 


